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Fic. 1. PereER La Terriére. (From the Manor House 
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[From Schurigio: Lithologia Historico-Medica, Dresden, 1744.] 
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THE SURPRISING CAREER OF PETER LA 
TERRIERE, BACHELOR IN MEDICINE 


BEING AN ACCOUNT OF THE LIFE AND ADVENTURES OF A HARVARD MEDI- 
CAL STUDENT WHO RECEIVED HIS DIPLOMA IN 11789. 


By REGINALD FITZ* 


BOSTON 


(Part 1) 


INTRODUCTORY 


N THE early win- 
ter of 14788 a 
French Canadian 
named Peter La 
Terriére entered 
the Harvard Med- 
ical School. He 
was Harvard's first 
medical transfer 
student, since be- 

fore coming to Cambridge he had re- 

ceived a preliminary medical education 
of sorts in Paris. He instituted post- 
graduate medical study at Harvard, be- 

because before entering the College as a 

medical student he had practiced in 

Canada for many years. He was the first 

person ever to receive a medical di- 

ploma from Harvard or from any other 

New England institution of learning. 


For these reasons, if for no others, he is 
a noteworthy figure. 

Dr. La Terriére was an assiduous 
taker of notes and when he grew old he 
wrote from them a volume of memoirs 
for the entertainment of his children. 
In 1873 this volume was printed as a 
book, in an intimate edition of only a 
hundred copies. Harvard, through the 
considerateness of Francis Parkman, 
Class of 1844, is fortunate enough to 
own one of these. 

There is grave doubt among histo- 
rians as to the value of these memoirs. 
It is too easy to show that much of what 
the doctor says is inaccurate. But he 
paints a colorful picture of his life and 
particularly of the Harvard Medical 
School in its early days. By piecing to- 
gether what he remembers with what is 


*Lecturer on the History of Medicine, Harvard Medical School. 
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on record, it is possible to reconstruct a 
reasonable account of a. medical stu- 
dent’s life at Harvard during the aca- 
demic year of 1788- 1789, when the sec- 
ond class was preparing to graduate. 

In my efforts to make Dr. La Ter- 
riére’s adventures at Cambridge and 
elsewhere seem real, and in describing 
his surprising career at Harvard, I have 
been helped by many people to whom I 


owe a debt of gratitude: my teacher, 


Dr. Frederic T. Lewis, who knows more 
of the history of the Harvard Medical 
School than anyone; Mr. David Heald, 
who also has studied the Harvard copy 
of Peter’s memoirs; Miss Anna C. Holt, 
of the Harvard Medical School Library; 
Mr. Clifford K. Shipton, of the Widener 
Library; Mr. Allyn B. Forbes, of the 


Massachusetts Historical Society; Mr. 


A. G. H. Richardson, of the Public 
Archives of Canada; and several other 
friends in Canada who have given me 
valuable suggestions. I am particularly 
grateful to my secretary, Miss Katharine 
D. Chisholm, for preparing my manu- 


script, and to Mr. John Bovey of the 


department of English at Harvard for 


helping to make it readable—if, indeed, 


readable it be. Mr. Bovey has in fact col- 
laborated with me in the undertaking. 
His difhdence alone prevents his name 
from appearing as co-author. 

Above all, for his many courtesies, am 
I grateful to Mr. Edmond de Sales La 
Terriére, who now occupies the Manor 
House of the Seigneury at Les Eboule- 
ments, built by his great grandfather, 
the doctor, more than a century ago. 


I 


Pierre de Sales La Terriére, to give 
him the full name by which he was 
known, was born on the 23rd of Sep- 
tember, 1747, in the Chateau de Sales 
in the province of Languedoc not far 


from Gascony. The Chateau, gazing 
down from its steep hillside upon the 
valley of the ‘Tarn, was the home of g 
family which for centuries had made it. 
self well known throughout France. 
More than a hundred years before Saint 
Francois de Sales had brought splendor 
to the family name; and always the de 
Sales had furnished their share of the 
soldiers and sailors, the engineers, 
judges, and public servants who were 
scattered in all the corners of the world 
that recognized the fleur de lys. Peter, 
who was a younger son and therefore 
not the heir to the family property, had 
no title to the family name and was 
given the surname La Terriére. He was 
sent to school at ‘Toulouse where he re- 
ceived the kind of general education 
that a younger son of a good family ex- 
pected in those days. And he was 
brought up, naturally, to expect that at 
the first reasonable opportunity he 
would go off in search of adventure. 

In 1765, when Peter was not quite 
eighteen, an uncle, Captain de Rustan, 
arrived unexpectedly from Canada. De 


Rustan seems to have been a happy-go- | 


lucky soul with no great sense of re 
sponsibility. After a scandalous affair 
with a lady of noble birth he had left 
the College of Jesuits in France and 
gone off to Canada to fight the British. 
Quite casually he had returned to 
France at the end of the war, and know- 
ing at least where he would find board 
and lodging, had finally turned up at 
the Chateau de Sales. How much of an 
influence such a roving, devil-may-care 
character had on a youth of Peter's 
background is uncertain. One fact 1s 


‘sure: the Captain had been at the Cha 


teau for only a few months when he 
erew restless and decided to pull up 
stakes for Paris. On the eve of his de- 
parture he made a suggestion to which 
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Peter’s parents could have few objec- 
tions. He proposed to take with him 
young Peter, to whom he had taken a 
fancy, with the idea of obtaining for 
the boy a commission in the navy. De- 
spite their regrets at the separation the 
de Sales were thoroughly accustomed 
to these departures of migratory sons 
and brothers; they knew well enough 
the sacrifices to be made and the wires 
to be pulled in order that younger sons 
might get on in the world. Hence at the 
end of October de Rustan, accompanied 
by his young nephew, who had never 
before left the family home, climbed 
into a great coach and, accompanied by 
the tears and blessings of the Chateau, 
rattled off down the Toulouse road for 
the last time. Peter was never to see his 
birthplace again. 

At Angouléme he parted from his 
uncle. Unhappy, homesick, and acutely 
conscious of his youthfulness and pro- 
vincial awkwardness, he went on alone 
to his new master, Mathieu Mounier, 
in La Rochelle. Mounier, under whom 
he was to study mathematics and other 
nautical subjects, was pleased with 
Peter; the boy was attractive. He cap- 
tivated the gentlemen and ladies—espe- 
cially the ladies—in La Rochelle. He 
not only learned a great deal but made 
many friends and succeeded in banish- 
ing from his manners and speech many 
of those provincialisms of which, at 
eighteen, he was so_ profoundly 
ashamed. During leisure moments he 
wandered thoughtfully along the water- 
front. He talked with the sailors of the 
town, but what he saw and _ heard 
hardly encouraged any love for the 
navy. 

At the end of a year he was ready for 
the great adventure in Paris. Here, in 
spite of his misgivings, he lost no time 
In obtaining a commission in the navy. 
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He expected to set sail for the Indies, 


but while he was in the country, at the 
chateau of the Marquis de la Mothe re- 


covering from an illness, news arrived _ 


that the ship in which he was detailed 
had proved unfit for foreign service. 
This alteration in his plans only con- 
firmed his distaste for the seagoing life. . 
In a burst of annoyance he resigned his 
commission and cast about for some 
other career. | 

Living in Paris at this time was an 
influential cousin of the de Sales, the 


brilliant and worldly Comtesse de 


Grammont, to whom de Rustan wisely 
introduced his nephew. When Peter 
told the Comtesse his story and how he 
had abandoned the navy, she suggested 
the military; and when he informed her 
that this would not do, that he thought 
he would like to become a doctor, she 
offered to place him under the tutelage 
of her friend, Dr. Rochambeau, who 
was no less a person than physician to — 
the Queen. A doctor, the Comtesse re- 
marked, as she thought it over, was just 
as useful to his country as a soldier. And 
an instant later she added characteristi- 
cally, ‘Remember, my dear, that this is 
the profession which they call “The 
Ladies’ Friend.’ If you are industrious, 
I have no doubt that you will enjoy 
yourself in such a capacity and have a 
surprising career.” 

In this way Peter became a pupil of 
Dr. Rochambeau, and under his pre- 
ceptorship began the study of medicine. 
Rochambeau proved to be a fashionable 
Parisian doctor and the uncle of an ad- 
miral who was to play a decisive role in 
American affairs. He was eighty years 
old at the time Peter met him, and the 
boy found him an admirable person, 
gentle, charitable, and generous. Peter 
tells us that he had a large practice and 
that he was particularly famed for his 
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skill in the analysis of urine, receiving 
samples for diagnosis from all over 
France and even from Spain and Italy. 
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periodically to the idea that transfusion 
from animals might be developed into, 


useful form of treatment.* At the time 


FIG. 2. AN EARLY OPERATION Was Nor 
ALWAYS SUCCESSFUL. (O. Hesse.) 


Before long his new pupil, too, became 
a competent urinary prophet. 

The preceptor method of medical in- 
struction was by no means a bad one. 
For one thing, Dr. Rochambeau’s large 
and varied library was always open to 
Peter. ‘Then there was the intimate per- 
sonal relationship between teacher and 


pupil which in these days we still try to 


imitate. Each morning at ten o'clock 
Peter could accompany Dr. Rocham- 
beau on his visits to the houses of his 
patients. At eleven, either in Saint- 
Come or the Hotel-Dieu, there were 
ward rounds or clinics where lucky stu- 
dents as bright and energetic as he were 
allowed to dress wounds and assist at 
operations. ‘The afternoon brought con- 
sultations and other opportunities to 
observe how great doctors conducted 
themselves in actual practice. And at all 
hours there were medical meetings or 
demonstrations of what was afoot in the 
world of clinical research. One such ex- 
periment Peter was to remember wit- 
nessing at the Hotel-Dieu. 

Before the significance of blood 
grouping was discovered, doctors inter- 
ested in diseases of the blood, recurred 


of Peter’s stay in Paris, one of the lead- 
ing hematologists obtained permission 
to revive an old method, and for ex- 
perimentation in the hospital the av- 
thorities turned over to him a con- 
demned criminal. At the appointed time 
the victim was led to the table, and as 
the transfusionist drew the blood from 
his veins, he was injected with an equal 
volume of blood from a calf. Peter, who 
never could understand how any one 
hoped to succeed with such an under- 
taking, looked on in horror as the vic- 
tim of the experiment succumbed to 
the hostile fluid which was filling his 
veins. An hour later transfusions such 
as this were by royal command forbid: 
den under penalty of death, and the 
transfusionist was ordered to leave the 
kingdom within twenty-four hours. 
Peter’s medical studies were ended 
abruptly after only eighteen months by 
the illness and death of his preceptor 
and friend. What was he to do? The 
Comtesse de Grammont advised him to 
complete his medical studies in Paris, 
working in the hospitals, and waiting 
for a position as surgeon in the army o 
* Doctors still are working on this idea. 
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navy. But a chance encounter with a 
friend was to turn the course of his life 
in quite another direction. A young 
Englishman named Laython, a fellow 


student in medicine, in whose company 


Peter had perhaps -investigated some- 
thing of Parisian night life, was just 
making ready to depart for London 
when Peter happened upon him in the 
Palais Royal. Eagerly he urged Peter to 
come along and investigate London— 
and incidentally British medicine. Peter 
was enthusiastic over the proposal, and 
he had little difficulty in convincing his 
father—to the tune of 300 pounds ster- 
ling—that one could hardly help but 
benefit from studies in London, with its 
great hospitals and highly organized 
medical schools, and from contact with 
a nation so wise and brilliant as the 
English. 

From a medical point of view at least, 
Peter found London no more than 
moderately exciting. Once he had ad- 
justed his sensibilities to the climate, 
the table manners, and the rampant 
Protestantism of the British, Peter, like 
Voltaire before him, was struck with the 
advanced state of agriculture, industry, 
and the liberal arts in England. But the 
most stimulating people he encountered 
were neither Englishmen nor doctors; 
they were Canadians and even some In- 
dians who were on exposition in the 
city. He talked with them, heard strange 
tales about their country; and the ex- 


citing adventures he felt sure were to 


be encountered there made him decide 
finally to visit Canada before he went 
back to France. He wrote his uncle 
about his plan, and de Rustan in turn 
consulted the Comtesse de Grammont, 
who seems almost always to have been 
the final arbiter in matters affecting the 
fortunes of her young cousin. Both the 
Comtesse and the de Sales family fell in 
with the plan, and so on the isth of 
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July, 1766, Peter sailed down the bay 
from Gravesend, outward bound for 
Quebéc. 

The ship was the London; the pas- 
sage was twenty-five guineas down, for 


which Peter got a place at the captain’s 


table, comfortable lodging, and a cabin 
boy to wait on him. There were some 
forty-five other passengers aboard, 
among them a young British officer 
named Montgomery, who was later, as 
a famous American general, to fall at 
the siege of Quebec; there was the Lieu- 
tenant Governor of Quebec; and for the 
edification of the voyagers there were a 
Jesuit and an Anglican priest, whom 
the Lieutenant Governor took special 
pains to set by the ears in furious re- 
ligious discussions. ‘The pleasant mo- 
notony of the voyage was interrupted off 
the Grand Banks by a heavy northeast- 
erly gale, which snapped the mainmast, 
swept overboard the cow and some 
sheep—the boat’s only source of milk 
and fresh meat—and threw the pas- 
sengers into such a panic that the fright- 
ened Anglican begged the Jesuit for 
absolution. 

Somehow the ship rode out the gale. 
A few days later land was sighted, and 
before long the London was safe in the 
waters of the St. Lawrence. She sailed 
slowly upstream, past ‘Tadousac on the 
banks of the Saguenay, past Murray Bay, 
and at last dropped anchor sixty miles 
below Quebec in the lee of Isle aux 
Coudres. Perhaps the beautiful moun- 
tains to the north reminded Peter of 
the Chateau de Sales and the steep hill- 
sides of the Tarn. Certainly he appre- 
ciated at once the loveliness of the lower 
St. Lawrence in this region; he mar- 
velled especially at the primitive gran- 
deur of the forests, and he knew that 
here was peaceful country, and fertile 
too, where wheat throve and apples, 
cherries, and plums grew in abundance. 
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With favorable winds the London 
again moved on, and on the fifth of Sep- 
tember Peter first set foot in the streets 
of Quebec. He was warmly received by 
M. and Mme. Dumas, friends of his 
uncle, to whom he had letters. And he 
tells us that he was glad to settle down at 
night in a bed that did not rock. 

He stayed in Quebec for nearly two 
months. He made many friends, and he 


found that the Canadian ladies had an 


irresistible charm—a graciousness and 
softness of manner that fulfilled even 


' the criterion of Paris. But toward the 


end of October, at the suggestion of M. 
Dumas, he set out to explore the possi- 
bilities of Montreal. 

Montreal in the middle of the eight- 
eenth century was anything but a crude 
frontier post; it was a gay and prosper- 
ous city. Eight days distant from Quebec 
(the St. Lawrence steamers now make 
the trip overnight), it had a life of its 
own. The fur trafhc, which poured the 
wealth of the wilderness into the town, 
had made it the Paris of Canada, and 
the people of society here knew well 
enough how to alleviate the boredom of 
the long winter which held them in its 
grasp for eight cold months. ‘There were 
beautiful women, there was good com- 
pany, and the long evenings passed 
swiftly enough with dinners, suppers, 
dances, balls, cards or billiards. 

Peter temporarily became a shop- 
keeper and, in his spare time, very much 
the young man-about-town. He tells us, 
with his customary lack of reticence, 
that he was always in demand, and that 


if he had been strong enough to with- 


stand the fatigues of dissipation, he 
might have been gadding about all day 
and night. Presently, however, he dis- 
covered that he did not enjoy serving 
customers over a counter, that the social 
life of the place was a bit too strenuous 
for his taste, and that he still hankered 


to try his hand at medicine. Accordingly 
in the early spring of 1767 he returned 
to Quebec. | 

For a time he engaged in a partner. 
ship practice at St. ‘Thomas with a Dr. 
du Bergés. This venture in country doc. 
toring was disastrous for both men, and 
in 1771 Peter found himself working 
near the waterfront in Quebec as com. 
mission agent for an iron foundry, the 
Forges St.-Maurice. About all that was 
left of his practice, he tells us, was an 
occasional case of venereal disease. The 
prospects of following his chosen profes. 
sion were indeed niggardly. 

Life in Quebec, however, could 
hardly be called dull. ‘There was about 
the place that permanent possibility of 
violence which in a frontier society lies 


so close to the surface, and this Peter — 


was to discover early in the winter of 
1772 in a brush with the British navy. 
The frigate Triton had dropped anchor 
in the harbor; and the marine guards 
were in the habit of taking their pleas- 
ures on the waterfront near Peter’s lodg- 
ings, at a kind of night club, where a 
willing proprietor was glad to supply 
the necessities for a fairly rowdy dance. 
Peter and an English friend named 
Simpson had one night lingered longer 
at the dance than they should have and 
in the course of the evening had got into 
a brawl with four junior officers of the 
Triton. ‘The young midshipmen were 
not entirely sober; they became bitterly 
resentful toward French Canada in gen- 
eral and Peter in particular when they 
were asked to leave the place. They de- 
cided that nothing would do but to lie 
in wait under the boardwalk; their plan 
was to overpower the “French Dog” and 
his friend as they came out, murder 
them, and throw them into the river. 
But Simpson overheard the plot and 
gave warning. 

Peter, at bay in one of the angles of 
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the house with no weapon in his hand 
but a light cane, managed to hold off 
the Britishers, who were not sober 
enough to attack him with much pre- 
cision. In desperation he called out to 
young Simpson to run to his lodging 
and fetch his two swords. Simpson was 
back in a minute, and by the oddest of 
chances he managed to toss a sword over 
the heads of the Englishmen, who were 
pressing Peter hard. Peter, seizing it im- 
mediately, now took the offensive and 
at the first blow struck off the ear of one 
of his opponents. 

Simpson lashed out at the other two, 
and the four officers, who by now real- 
ized that they had met with that in- 
trepid aggressiveness so characteristic of 
the French, ran back to the frigate, 
shouting that the Devil was at their 
heels. 

The next day the adventure, to all 
appearances, was forgotten. An ear with 
a British look to it, to be sure, was dis- 
covered in the snow, and all Quebec 
buzzed with speculation which even got 
as far as the governor’s mansion. No 
oficial complaint was ever registered. 
But as long as the Triton remained in 
Quebec, Peter spent his evenings be- 
hind bolted doors. 

In due course of time the director of 
the Forges St.-Maurice advanced Peter 
to the position of inspector (his motives, 
as it will appear, were rather peculiar), 
and gave him permission to practise 
medicine on the side. “I wasted no time 
in Quebec,” Peter unblushingly tells us, 
“I wasted no time in doubly establishing 
my reputation as business man and phy- 
sitian, particularly as physician for I 
was well acquainted with the medical 
art.” But all worldly advancements were 
to vanish at once before the whirlwind 
of the American Revolution, and the 
siege of Quebec; and the adventures of 


dissipation were soon to be swallowed 
up in a greater adventure. 

Peter had fallen in love—more ser1- 
ously than ever before—and as so often 
happened, his ardour was returned. He 
was at this time still young; he was (on 
his own testimony) handsome; he had 


beautiful manners and above all a pas- 


sionate taste for dancing. Young women 
admired him and indeed often whis- 
pered to him that at any party where 
La Terriére was not, the void was 
keenly felt. Among the susceptible 
belles of Quebec none was more agree- 
able or charming than Catherine Del- 
zenne. Peter fell in love with her; and 
the fact that her parents were reserving 
her for an amorous old widower, who 
happened also to be rich, only added 
fuel to the flames. To make matters 
worse, the amorous widower was none 
other than Pelissier, the head of the 
Forges St.-Maurice and Peter’s overlord. 

Pelissier was sixty-six years old and a 
trifle self-conscious about involving him- 
self in matrimony with a young girl still 
in her adolescence. The old wretch 
therefore hit upon what seemed to him 
an admirable plan: he would marry 
Catherine off to Peter, and then under- 
take himself the capacity of lover. Of 
this unsavory design, which was prob- 
ably one of the chief reasons for Peter’s 
advancement in the Forges St.-Maurice, 
Catherine’s parents appear to have had 
no knowledge and no one, save possibly 
Catherine, seems to have had any strenu- 
ous objection. Probably Peter was sure 
that age would never supplant youth. 
But Catherine’s father became impa- 
tient; he pressed Pelissier for his de- 
cision to get on with the marriage; and 
at last by a species of kidnapping, 
“Catiche,” as Peter called her, was 
dragged to the altar at Bécancour to be- 
come the bride of the old man. The poor 
girl, as one might. expect, nearly went 
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out of her mind; and Pelissier, feeling life seems to have exhibited patience 
that Peter’s presence alone could save and Pelissier, who. must have realize 
his young wife from complete collapse, 


Fic. 3. CATHERINE. (From the Manor House 
at Les Eboulements.) : 


asked him to leave Quebec and come to 
Three Rivers. To attract him, he of- 
fered to make him inspector of the 
foundry, to give him a financial interest 
in the business, and to allow him to 
continue the practice of medicine. Peter 
was certainly incautious to accept such 
an offer; but Pelissier, after all, could 
not go on forever; the chance to prac- 
tice medicine as a real doctor was tempt- 
ing; and finally—he was madly in love. 

His behavior at Three Rivers was dis- 
creet in the extreme, and his presence 
seemed to calm Catherine and make her 
happier. Often he would come upon her 
wandering under the watchful eyes of 
Pelissier’s female spies, through the 
upper rooms of the house; or he would 
find her at dawn standing outside his 
door. And sometimes they would be 
able to snatch an unseen kiss. But there 
was no scandal. Peter for once in his 


that Peter was handsome and a g00d 
deal younger than he was, kept carefyl 
watch. 

But. at this point forces beyond the 
old man’s control intervened. The 


-American Revolution had reached q 
new intensity, and the unfortunate ey. 


pedition against Quebec was even then 
in progress. Even a neutral, a harmles 
inspector of forges, could get into 
trouble, as Peter discovered, if he tray. 
eled from Quebec to Three Rivers. The 
middle course between the British and 
General Montgomery was a ticklish one 
to steer, and when the Americans with- 
drew from the region, they were fdl- 


— lowed by a number of Canadians who, 


as long as the war lasted, were likely to 
find the atmosphere of British Canada 
unhealthy. Pelissier was among those 
who found it advisable to pack up and 
go. Thus he was forced to leave Cath- 
erine alone as mistress of the house, and 
his zealous guardianship at once came to 
an end. But what was even harder to 


bear, his own favors had raised his rival 


to the status of a respected and rising 
young business man, director, in fact, of 
a prosperous iron foundry. No plans, 


surely, had ever gone more disastrously 


astray than Pelissier’s. 

With the end of Catherine’s captivity, 
no effective barriers remained between 
the lovers. And on the fourth of Jat- 
uary, 1778, a baby girl, christened 
Dorothy, was born to Peter and Cath- 
erine. 

But they had not heard the last of 
Pelissier. Not long after Dorothy's birth, 
there arrived by way of England a letter 
written in France. Pelissier’s demands 
were simple and they were devastating: 
the iron business was to be sold, and his 
wife was to rejoin him in Europe. 

Catherine, naturally enough, did not 
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relish the idea of leaving her baby, and 
certainly she had no intention of going 
all the way to Europe to tell her hus- 
band that she had been unfaithful to 


| him. Peter therefore sold the iron busi- 


ness, sent the baby to a wet-nurse, and 
retired with Catherine to a small island 
which he had purchased near Bécan- 
cour. Their idyllic existence here was 
soon rudely interrupted by the arrival 
of an ultimatum from Pelissier who had 
turned up in a towering rage in Quebec, 
ostensibly to wind up his iron business. 
He offered Peter a narrow choice: he 
was either to come at once to Quebec or 
to face arrest. He chose the trip to 
Quebec, and he was rash enough to take 
Catherine with him but under the great- 
est secrecy. 

Pelissier got wind of Catherine’s 
whereabouts, and under the pretense of 
clearing up the accounts of the Forges 
St-Maurice, he kept Peter dangling 
about until he had discovered exactly 
where she was. While Peter was away 
from their lodgings, he bribed the land- 
lady and had Catherine brought to him 
by force. But Catherine, whose charac- 
ter up to this time appears somewhat 
dimly, here emerges as a young woman 
of determination. In the face of confine- 
ment, pressure from Pelissier, and ter- 
rific threats from an array of Catholic 
dignitaries, she refused either to return 
to the old man or to bear witness against 
Peter. Even Pelissier shrugged his 
shoulders at last. “It’s time wasted,” he 
said, and turned his thoughts to some 
final gesture of revenge that would put 
the young Frenchman in his place. His 
tage was hardly mollified by the news 
that the dauntless Catherine had man- 
aged to escape with Peter to Bécancour 
by hiding in a trunk. 

Pelissier now fell back on the favors 
of his old friend, Sir Frederic Haldi- 
mand, the Governor General, and be- 


PeTER LA TERRIERE 


273 


fore sailing from Quebec for the last 
time, he made arrangements with that 
unscrupulous dignitary for. Peter's ar- 
rest. The charge was to be treason to the 
king; and Haldimand, with the con- 
nivance of the clergy and Catherine’s 
father, was to accuse Peter of manufac- 
turing bullets and shrapnel for Mont- 
gomerys Americans while they: were 
preparing the attack on Quebec. _ 

On March 18, 1779, Peter was 
brought to trial. A venal court, acting 
on the evidence of as prejudiced a panel 
of witnesses as one could well imagine, 
found him guilty of treason and com- 
mitted him to jail as a prisoner of war. 
There Haldimand kept him for nearly 
four years, until November 1782. 
Clearly even in the frontier society of 
Canada one might fall victim to corrupt 
political practices. 

Peter La Terriére’s career in prison 
is remarkable in many ways. He man- 
aged, for one thing, to get married, de- 
spite his status, apparently somewhat 
informal, as a prisoner of war. Pelissier 
conveniently died not long after he had 
put the quietus on his rival, and on 
October 10, 1779, Peter and Catherine 
were married. They were allowed to 
pass the nights together, and Catherine 
and little Dorothy were allowed to 
bring the prisoner food and run errands 
for him. 

Peter found also ingenious ways to 
occupy his time and to keep his restless 
mind from madness during the long 
hours in the vast and gloomy barracks. 
When despair for his own vindication 
overtook him or his jangled nerves 
brought him to swords’ points with his 
fellow prisoners, he turned to the re- 
sources of his own hands, and he was 
perhaps the first medical man to de- 
scribe, in the “Mémoires,” the benefits 
of occupational therapy. Left in solitude 
by the brutal murder of his dog, he 
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actually succeeded in training a mouse, 
for whom he whittled a little cart with 
bells attached. As the mouse became in- 
creasingly skillful in its performances 
with the cart, it caused great amusement 
among the guards, the turnkey, and the 
provost; until the Governor General, 


hearing of this remarkable pet, took the - 


mouse away from Peter and gave it to 
the little daughter of one of his friends. 
_ Peter now turned to the building of 
small-scale models, first of the fortifica- 
tions at Quebec and then of the iron 
foundry at St.-Maurice. For three years 
his fingers grappled with the intricacies 
of these miniature works, and at last he 
had the satisfaction of discharging, in 
ten minutes’ time, all the seventy-six 
tiny cannon of the Quebec fortifications. 
Toy soldiers, operated by a compli- 
cated and delicately balanced clock- 
work, moved mechanically from one 
gun to the next, firing each with flint 
and steel; while in the little iron 
foundry there were furnaces, ovens, and 


even hammers which struck miniature. 


anvils at the rate of sixty blows a min- 
ute. It is a pity that among the surviving 
instances of the craftsmanship of Que- 
bec soldiers and engineers, Peter’s 
models should never have been found. 
In those days the craftsmanship dis- 
played by soldiers and engineers in 
Quebec was remarkable. There are in 
existence a great many water color 
sketches painted by English officers 
which give delightful glimpses of life in 
this British garrison town towards the 
beginning of the nineteenth century. 
That Peter might well have made so 
elaborate a model of the fortifications 
as he describes is by no means impos- 
sible. There is a beautiful model of 
Quebec on the scale of twenty-four feet 
to the inch constructed by the Royal 
Engineer draughtsman, Jean Baptiste 
Duberger, shortly after 1795, which is 


now on exhibition in the Public 4; 
chives of Canada at Ottawa. Peter’s jp. 
genuity was such that he might wel 
have built one which was fully as origi 
nal and artistic. 

But Peter’s skill was to bear fruit jy 
more than occupational therapy. People 
began to speak of the attractiveness of 
his models, and at last General Hall). 
mand, hearing once more of the.te. 
markable prisoner, gave orders that they 
be brought to the Governor's palace for 
his inspection. He was immediately ep. 
thusiastic. Were they for sale, he wanted 
to know? Peter was reluctant to answer 
but his native shrewdness told him that 
if the models were to go the way of his 
beloved mouse, he might as well make 
the best of a bad bargain. No, he said 
the models were not for sale; a gentle. 
man’s talents were never for sale, He 


had made the models entirely for plea: 


ure, and he would be pleased to present 
them to the Governor General. 
This offer Haldimand accepted, and 
he had the coolness to send back word 
that he would be pleased to know of any 
favor that the prisoner La Terrier 
might desire. Peter answered that he 
would be delighted to receive a fat 
trial or, failing that, to be set at liberty. 
Haldimand replied finally that though 
he had no power to call a new trial, he 
would grant him freedom for the dure 
tion of the war, but only if he lef 
Canada within forty-eight hours. Som 
the autumn of 1782, accompanied by 
his little daughter, whom he had dis 
guised as a boy, he found himself onc 
again on shipboard, this time bound for 
Havre de Grace in Newfoundland. 
He found the British of Newfound 
land far more agreeable than those ¢ 
Quebec. And his happily extroverted 
disposition and charming mannet 
made him new friends almost at onc 
He lodged at an humble place called 
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Mother Cook’s, but he dined in state village—a kind of amalgam of frontier 
each day with John Thomy, the Irish rudeness and cosmopolitanism—were a 
| merchant prince of the town, and spent Methodist parson; a French doctor 


FiG. 4. QUEBEC IN 1800. 


d- THE LarGE BUILDING IN FRONT ON THE RIGHT, NEXT TO THE CATHEDRAL, Is 
of THE SEMINARY, A POPULAR PLACE FOR PRISONERS OF WAR DURING THE REVOLU- 
ol TION. (Duberger Model, Public Archives of Canada.) 

TS 


a good deal of time at the villa of one of named Le Breton, who had run off with 
i the local magistrates. Among his other a nun from a convent in Nantes, mar- 
acquaintances in this curious fishing ried her, and begotten a large family; 
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and the even more unconventional Dr. 
Ferries, an Italian surgeon, who lived in 
elegance and sin with a young marquise 
whom he had abducted from Spain. 
Peter as usual was ready for any sort 
of adventure, but there were some he 
had not bargained for; and his account 
of them is characteristically bizarre. 
Returning one day with ‘Thomy and 
several other local big-wigs from an ex- 


~ cursion to Saint John’s, he was caught 


in a violent nor’wester which blew the 
little schooner far out on the open sea. 
The party discovered that, provisioned 
only for one day, they were destined to 
spend several days at sea in an open 


boat. They found themselves at last with 


nothing to drink and nothing to eat and 
no prospect of a change in the wind. 
Those passengers who were not writh- 
ing below on the cabin floor were re- 
duced to chewing shoe leather. At last 
one of the Irish sailors had a brilliant 
notion. Every one, he pointed out, was 
nearly dead anyway. Why should they 
not finish off the old baker, who was of 
a delicious plumpness, build a fire with 
the boat sheathings, and at least have 
some fresh meat before they perished? 

The good Irishman’s fellow Catholics 
worked hard to persuade him to a more 
Christian point of view. And finally he 
fell to his knees, and lo, “the wind 
passed suddenly to the southeast with 
great force.” Within a few days they 
were back in Havre de Grace. 

Peter’s medical experiences in New- 
foundland—for the old hankering still 
persisted—were scarcely less adventur- 
ous. And his account of one incident 
displays as well as anything that mixture 
of showmanship and expertness, of van- 
ity and intrepidity, which made up La 
Terriére’s character both as a doctor 
and a man. 

The wife of the local judge, who was 
eight months pregnant, had begun sud- 


denly to bleed from the uterus and tp 
be seized with convulsions. The two 
local doctors, Ferries and Le Breton, 


had proved themselves incompetent to 


deal with the case, and at last the Judge 
and his family asked that La Terriére 
be consulted. When Peter arrived at the 


house, the whole family was on hand, 


expecting—as in all stories of medical 
exploits—that the poor woman was 
about to breathe her last. 

When Peter asked Dr. Ferries for his 
diagnosis, he declared with a long face 
that it was unquestionably “quelque 
vaisseau rompu in utero.” And Dr. Le 
Breton would only solemnly affirm, al- 


most like one of Moliére’s doctors, that 


he was of the opinion of his colleague, 
Pressed for suggestions for treatment, 
both shook their heads and asked Peter 
what he could possibly hope to offer. 

Peter.answered with much grandilo- 
quence and considerably less truth, that 
though he respected the sage opinions 
of such distinguished physicians, there 
was one branch of the profession with 
which he happened to be particularly 
familiar—that of obstetrics. “This 1s 
the method,” he said, ‘which I have 
adopted in desperate cases like this that 
I have seen in Canada. First I determine 
whether the hemorrhage results froma 
placenta praevia with convulsions sec- 
ondary to it. In the cases of placenta 
praevia which I have seen there are only 
two courses of treatment open; the one 
is curative and the other is palliative. 
To abandon this patient to palliative 
measures would be inhuman so long a 
any direct treatment is available which 
promises even the slimmest chance o 
SUCCESS.” 

Ferries and Le Breton were indig 
nant; the patient should obviously be 
allowed to die in peace. But the hus 
band and the family decided tearfully 
that Peter should be allowed to try any 
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measures whatsoever. So with the fum- 
ing Le Breton reduced to the status of 
an assistant, Peter went calmly ahead. 
He examined the patient and found 
that his diagnosis had been correct: it 
was Clearly a case -of placenta praevia. 
And he at once prescribed two table- 
spoonfuls of wine, twenty drops of 
castor oil, and hot fomentations of olive 
oil and water on the abdomen. 

Two hours later, when Peter had de- 
livered the placenta, he found that the 
baby was presenting hand and shoulder. 
He treated the abnormal presentation 
appropriately, and at last delivered the 


baby alive. The hemorrhage and con- 


vulsions immediately ceased, but the 
mother was by now weak and bloodless. 
Peter treated her by forced saline solu- 
tion—a teaspoonful of bouillon every 
minute during the first hour after de- 
livery with an increase of such fluid in- 
take thereafter. The mother and the 
baby both survived. 

Almost at once Peter became famous 
in that part of Newfoundland. The peo- 
ple of St. John’s heard of the affair and 
begged Peter to practice medicine in 
their country for the rest of his days. 
Dr. Le Breton confessed, in a burst of 
generosity, that he was really no ob- 
stetrician, but he was careful to add that 
Dr. Ferries was no better than a medical 
interloper. As for poor Ferries, he 
hardly dared prescribe so much as a 
drop of water to any patient without 
Peter’s approval. 

Other prospects, however, seemed 
brighter, and Catherine, after all, was 
still in Quebec. In February 1783 a man 
of war sailed into Saint John’s bringing 
news that the war was over, and Peter at 
once made plans to return to Quebec. 
Impatient as ever at any delay, he 
chafed at the long winter months which 
must pass before he could make the 
Voyage. The trip in the early spring was 
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long, and before he dared enter the city, 
he had to obtain official notification that 
he was persona grata and would have | 
every right to reclaim his property. But 
at last he was ready to come home, and 
after the weary winter of Newfound- 
land and the long voyage back, the little 
city on the heights must really have ap- 
peared to offer a return to the happier 
past. Catherine was well and overjoyed 
to see him. All Quebec, indeed, ap- 
peared to hold out its arms to him, for 
its inhabitants were just in the first 
hectic flush of post-war optimism. The 
long struggle was over; a new day for 
the French was at hand. The brutal 
Haldimand was gone, and surely the re- 
turn of Lord Dorchester would usher in 
an era of humane and liberal. govern- 
ment. | 

Of personal prosperity, however, 
Peter was to have scant experience. ‘The 
litigation over his property was endless, 
and he badly needed cash. He decided. 
on a new venture: he opened an apothe- 
cary shop in which he sold drugs and 
other nick-nacks. ‘Thus he hoped to com- 


bine his knowledge of medicine with 


such experience in business as he had 
picked up in his peregrinations. But the 
shop, like so many of Peter’s commercial 
enterprises, did not do very well. Clearly 
his métier lay elsewhere. 

In the early winter of 1784 he was 
seized with another idea, which was also 
a failure but which was typical of the 
fantastic resourcefulness which the 
rigors of Canadian life had developed 
in the young adventurer. He moved 
into the country near Three Rivers and 
constructed a sleigh, solidly built and 
roofed over, about twenty feet long and 
not too wide for the crude roads of 
Canada. The front of the vehicle con- 
tained a complete little store filled with 
goods of all kinds; in the center was a 
locker for drugs and surgical instru- 
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ments; and in the rear a tiny room with 
two beds, a stove, a place for dishes, and 
all the arrangements which would en- 
able the operator of this amazing enter- 
prise to live without begging any one 
for a night’s lodging. Two horses fur- 
nished the locomotion, and though one 
had to buy them fodder, one need never 
unhitch them, for beside the driver’s 
seat there was a tent-like arrangement 


—a sort of portable barn—which could 


be stretched over their heads. On the 
sides of the sleigh Peter hung pails, a 
hatchet, a shovel, a curry-comb, and 
other utensils. | 

In this extraordinary contraption 
Peter journeyed up and down the snow- 
covered trails which linked the towns of 
the St. Lawrence valley. People liked 
to stare at it but were reluctant to pur- 
chase anything from it. So in the spring 
he sadly concluded that the wisest thing 
was to scrap the whole enterprise. 

He now moved to Gentilly and found 


on a hill, about a mile back from the 


river, a house which commanded a mag- 
nificent view across the surrounding 
country. Here in the Chateau-Villa 
Bellevue, as they named it, he and Cath- 
erine and little Dorothy lived for nearly 
four years, and in this neighborhood 
Peter at last settled happily into his 
chosen profession. He found patients 
not only among the French and English 
but even among the Indians, who gave 
him in return a useful knowledge of 
botany and herbology. He became so 
busy that, with his usual ebullience, he 
decided to open a branch office in the 
nearby town of Baie-du-Febvre. Here 
too his practice brought him important 
connections with the substantial citi- 
zenry—the curé, the agent of the Indian 
reservation, and the local interpreter. 
Here, then, he was happy; here he 
found his way back to his proper work; 
and here he would settle. | 


But once again Peter was to bk 


caught up in the heedless mechanism of 


the provincial government, a mecha. 
nism set in motion by that very regime 
of which he and his friends in Quebec 
had expected so much. In May 17884 
Medical Registration Act required al 


practitioners to present evidence of 


their professional abilities, in the form 
of an acceptable diploma, to a board of 
medical examiners, or, lacking this, to 
submit to a practical examination. Peter 
had by this time lost any certificate of 
his Parisian training—if indeed he had 
ever received one—but of practical ex- 
aminations he had little fear. 

He was the first candidate near Three 
Rivers to present himself for the new 
registration test. He appeared at the ap- 
pointed place at eight in the morning, 
and until four in the afternoon he had 
to face a board consisting of four coun- 
cilors and four doctors, as well as a 
crowd of curious onlookers. 

Among the spectators was Thomas 
Coffin of Boston, a Harvard man of the 
class of 1772, who because of his pro- 
British sympathies had moved to 
Canada and eventually had become sec- 
retary to Lord Dorchester himself. To 
Coffin, as to the other spectators, it was 
obvious that Peter’s examiners were de- 
liberately prejudicing his case. When at 
last the board reached its decision, that 
Peter La Terriére could not continue 
the practice of medicine in the Province 
of Quebec until he had acquired a di- 
ploma or some certificate of post-gradu- 
ate instruction, Coffin at once accosted 
the astonished and disappointed victim 
with a novel proposition. At Cambridge 
near Boston a new medical school had 
just opened its doors. Why should not 
Dr. La Terriére go there at once? 
“There,” Coffin said, “in a little while 
considering your present knowledge 
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you can surely get~ everything you 
need.” 

The members of the examining 
board were conscious by this time of the 
murmurs of the bystanders, and realiz- 
ing that they had victimized a popular 
figure, they at once fell in with Coffin’s 
plan. Cambridge, they decided, would 
supply everything acceptable. And in 
order to make things easier for their 
prey, they would give him a favorable 
certificate of his ability and his perform- 
ance before the board. 

The medical profession had come to 
filla larger and larger expanse of Peter’s 
horizon, and he must have felt that any 
concessions to the provincial bureauc- 
racy were at this point out of the ques- 
tion. For in the face of this radical al- 
teration of his life—the snapping of all 
connections so painfully established, the 
ruin of a prosperous practice, the end of 
domestic tranquillity, and the prospect 
of a long sojourn among strangers— 
he acted with his usual sang-froid. 

“When will the certificate be ready?” 
he asked. 

“At ten o'clock tomorrow morning,’ 
said the Secretary. 

“I shall come for your document,” 
Peter said. ‘“‘And to obtain the creden- 
tials which you suppose necessary to the 
practice of medicine here, I shall go at 
once to the medical college in Cam- 
bridge.” 


II 


The Harvard Medical School, like 
any other venerable institution, has its 
fetishes. Dr. Harvey Cushing used to say 
that William Osler is our Saint Cosmas 
and his friend John Collins Warren our 
Damien. If this is true, Cushing himself 
is our Achilles and La Terriére our 
D’Artagnan. For there was about Peter 
La Terriére a good deal of that other 
famous Gascon’s exuberance. 
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Like D’Artagnan, La Terriére was al- » 
ways eager to draw a bow at a venture 
and he had also a versatility and quick- © 


ness of mind which made him seem 


incautious. He was probably a man 
of strong physique, but more than 
that, he had the indefinable cleverness 
of hand and adroitness of brain that 
make the great doctor or fencer. And 
though at the time of his examination 
he was little more than a shrewd medi- 
cal charlatan, largely uneducated and 
self-made, he was able to transcend his 
limitations in many ways. He had, 
above all, a remarkable courage and 
tenacity. Few men would have under- 
taken a long journey to a provincial 
town in a foreign country on the dubi- 
ous gamble of admission to an equally 
dubious medical school—and all this at 
the age of forty, when he might well 
have turned his back on the profession 
and settled down to farming or shop- 
keeping. 

La Terriére’s account of his adven- 
tures in Cambridge perhaps displays 
him at his liveliest. And though from 
his minor misstatements about life at 
Harvard and his excessive tendency to 


_ dramatize his own experience, his critics 


may conclude that he is unreliable and 
untruthful, they should remember that 
it is always difficult to draw the line be- 
tween the virtues and the vices of auto- 
biography. Peter La Terriére was not; 
after all, an historian: he was writing 
memoirs for his family, not for the pub- 
lic; he wished to entertain, and he suc- 
ceeded precisely by those gifts of imagi- 
nation, humor, and narrative swing 
which lie at the root of his exaggera- 
tions. If he was conceited, he was at least 
vigorous; if he was melodramatic, he 
was peculiarly blessed with a lively 
Gallic incisiveness. It would be an 
ungrateful reader who would reject, in 
favor of a cold and colorless pedantry, 
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the pleasantly receptive account which 
he has left us of Harvard College and 
the Medical School in the days of their 
youth. 

To journey from Three Rivers to 
Boston in the year 1788 was in itself a 
considerable adventure. And for Peter 
it involved all kinds of problems. He 
had to find a place for Catherine and 


Dorothy to-live while he was in Cam- 


bridge, he had to borrow money for the 
expenses of the trip, and he had to hire 
a guide to show him the way. 

He was fortunate enough to obtain as 
a traveling companion one of Cath- 
erine’s brothers, who was planning to 
visit another brother, a captain of en- 
gineers in the American Army; and an 
excellent Indian guide called Caesar, an 
expert woodsman who knew well how to 
live off the fat of the land. The little 
party decided to travel by water as far 
as they could: along the Saint Francis 
River, past the site of present day Sher- 
brooke, across Lake Memphremagog 
and down into northern Vermont along 


the Black River. From there they would 


proceed on foot, but the first stage of the 
journey was by far the most pleasant. 
The country was wild, the fish and game 
plentiful. 

The journey was not, however, with- 
out its perils. In paddling up some 
rapids near Sherbrooke, La Terriére 
and his companions nearly lost their 
canoe, their equipment, and their lives. 
The negotiation of those treacherous 
waters, he tells us, was the most terrify- 
ing experience of his life, and for days 
afterward his teeth chattered at the 
slightest sign of rough water. It was at 
the present site of the city of Sherbrooke 
that he made the prophecy which many 
people regard as his most important 
observation: “Here a large and prosper- 
ous city will some day arise.” On the 
River Black they were, extraordinarily 


enough, snowbound for two days. Nor 
was the presence of the Indians in the 
forests likely to make travel easy, At 
Lake Memphremagog they encountered 
a band of completely wild Indians—the 
first Peter had seen who had not come 
under the influence of Europeans. They 


seemed as shy as deer and disappeared 


into the woods at the approach of the 
strangers. But at the southern end of 
the lake the travelers ran upon one of 
them, an acquaintance of Caesar’s, who 
was calmly scalping a victim of the da 
before. | 
At last the journey by water was over, 
Caesar left the party for home, while 
Peter and his brother-in-law proposed 
to make the remainder of the journey 
slowly on foot, Peter hoping to pay their 
way as best he could by serving as an 
itinerant medico in the northern settle. 
ments of New England. The first of 
these was a place which he calls Abra- 
ham’s Plains,* and here, as one might 
have expected, he at once scored an- 
other of his medical triumphs, his first 
on the soil of this new country. One of 
the town notables named Welch, dis- 
covering that he was a doctor, took him 
immediately to visit a young miller who 
had been taken violently ill. La Ter- 
riére was not long in disagnosing the 
case as pneumonia, and though the dis 


* Apparently this was Craftsboro, Ver- 
mont, built on a hilltop with a high, com 
manding view. Miss Dorothy Walter of 
Lyndonville, who knows a great deal of 
early Vermont history, thinks that soldiers 
coming back from the siege of Quebec may 
have nicknamed Craftsboro and its plateav- 
like village square “Abraham’s Plains’ m 
honor of the more famous battle-field m 
Canada. Peter may never have known the 
proper name of the town for which he was 
heading but doubtless had been advised by 
other travelers to make for “Abrahams 
Plains,” this being a conspicuous landmark 
by virtue of its height above the surrounding 
country. 


easi 
tie! 


sid 


j 
4 
4 
3 
a 
4 
3 d 
CC 
a‘ 
a 
| | 
t 
% 
a 
¥ 
wae 
J 
4 


ease was in its fifth day, he bled his pa- 
tient and applied leeches to the affected 
side. At the end of the ninth day the 


i 


PETER LA TERRIERE 


Fic. 5. THE St. FRANCIS RivER NEAR SHERBROOKE. Said Peter, “Un jour a venir, cet 
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they were not in the habit of bleeding 
patients; bleeding produced so many 
bad effects that they rarely used it. 


endroit sera bien établi et de conséquence.” (Manoir Richelieu, Murray Bay.) 


disease was cured, and La Terriére had 
established his reputation in yet another 
corner of the world. Welch, in grati- 
tude, drove the travelers along the old 
military route known as Hazen’s Road 
as far as Haverhill in New Hampshire, 
and near here, in Plymouth, by a series 
of happy coincidences they found 
friends and relations. And in Plymouth 
Peter was able to effect another medical 
coup. 

For some time one of the young 
townsmen had been treated for what 
appears to have been typhoid fever by 
two doctors who, Peter thought, were 
doing their best to kill him with qui- 
nine and cream of tartar. Why in the 
name of heaven, he asked, hadn’t they 
bled the man? The doctors replied that 


La Terriére was aghast. “‘Not even in 
the treatment of typhoid fever?’ he 
asked. 

“No,” said the doctors, “not even in 
the treatment of typhoid.” 

La Terriére was sure that such laxity 
could only mean pure quackery. Clearly 
in medicine, as in all professions, the 
meat of one age is the poison of the 
next. 

The family and the local minister 
agreed that at this point any treatment 
was better than none. And Peter pro- 
ceeded to bleed—and bleed copiously 
—the young patient, who by this time 
was so delirious that he had to be re- 
strained. He became calm at once; a 
cooling draft of pumpkin seed, milfoil, 
and nitre each evening helped him to 
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sleep, and finally the judicious and 
proper use of calomel and cream of 
tartar completed the cure. The towns- 
folk gave full credit to the skill of the 
“French doctor’; the two charlatans 
hoped, not perhaps without reason, that 
hell would devour him. But he soon 
moved on to Concord, New Hampshire, 
by free transportation, and now he was 
within easy walking distance of Boston. 

La Terriére’s first encounter with the 


magistracy indicated that even the New 


England conscience was not impervious 
to the persuasiveness of the French 
temper. He and his brother-in-law were 
stopped on the road one Sunday morn- 
ing by a sad-faced stranger, who raised 
his hand and mournfully inquired what 
they were doing on the highway on the 
Sabbath. 

La Terriére was indignant; he felt 
the sense of injustice that a modern 
motorist might display if he were held 


up for speeding in some state where his 


car was not registered. “We are Ca- 
nadians,”’ he said, “foreigners, going to 
Boston, and we're on foot because we 
can’t afford to travel by coach. Nom de 
Dieu, why, in a free republic, shouldn't 


we walk on Sunday, if we choos) 
There's no law against it in any other 
part of the civilized world.” 

The magistrate was apparently some. 
what taken aback by this flow of foreign 
heresy; he was determined, however, 
not only to be charitable but also to 
make clear to these heathen the grim 
amenities of the Sabbath. ‘In this part 
of the country,” he said, “‘it’s one of our 
peculiarities to remember the Sabbath 
Day and to keep it holy; in fact, it’sa 
law with us to do so. But,” he added in 
a more kindly tone, ‘“‘why don’t you 
come to my house for the day? I would 
much rather have you as guests than to 
hear of your being arrested and thrown 
in jail.” 

La Terriére melted at once. He spent 
the weekend with the magistrate, who, 
he admitted, was certainly a person of 
exemplary character. But he felt forced 
to add that the good man suffered from 
grave misconceptions of the Catholic 
faith. Evidently Peter had encountered, 
on this particular Sunday, not only the 
New England conscience but the Puri- 
tan zeal for religious discussion. 


(To be concluded) 
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THE GUNNER WITH THE SILVER MASK 
_ By R. L. de C. H. SAUNDERS, M.D.* 


“HALIFAX, NOVA SCOTIA 


CHAIR of military surgery was 
founded in the University of 
Edinburgh in 1806 by King 
George III. It was initially 
filled by one John Thomson, whom 
Robert Knox the anatomist sarcastically 
referred to as the “old chairmaker,” 
owing to the fact that he was the first 
holder of no fewer than three professor- 
ships. In 1823 it was occupied by Dr. 
(afterward Sir George) Ballingall, who 
was the last to fill the chair, as it was 


abolished shortly after his death in 1855. 


Ballingall took the subject of military 
surgery rather more seriously than did 
his predecessor, and proceeded to collect 
a number of specimens. Among these 
was a plaster cast of a terribly mutilated 
face, and a mask that had been designed 
to permit the subject to move freely 
among his fellow men without attract- 
ing undue attention. Both of these’ may 
still be seen in the surgical section of 
the anatomical museum of the Univer- 
sity of Edinburgh, and the story asso- 
ciated with them is that of Alphonse 
Louis, the Gunner with the Silver 
Mask. 

This extraordinary case had been the 
subject of a special report to the famous 
French surgeon, Baron Larrey, by a Dr. 
Forjet, who was surgeon-major to the 
Army of the North in the siege of Ant- 
werp (1832), and who figures in the 
story. One can imagine the interest with 
which Baron Larrey, who was the origi- 
nator of “first aid to the wounded” in 


the ultra-modern sense (Garrison), re- 
ceived the news of what was the first 
instance in France of a patient recover- 
ing from such complicated lacerations, 
and especially since such ingenuity had 
been exercised in attempting to fashion 
an artificial jaw. 

The report, translated by Sir William 
Whymper of the Grenadier Guards, was 
submitted to the London Medical 
Gazette in 1832, and it was from the ~ 
pages of this journal that Ballingall? 
appears to have become acquainted with 
the particulars of the case. In the third 
edition of his work, “Outlines of Mili- 
tary Surgery,’ which appeared in 1844, 
he says of these exhibits: “Of this con- 
trivance I have been enabled through 
the kindness of my friend Mr. Na- 
smyth,* to exhibit a model* or facsimile 
to the students of Military Surgery here 
for some years past.”’ Although the mask — 
is a model and I have not been able to 
discover what happened to the original, 
this does not seem to detract from the 
value of the exhibit in the anatomical 
museum, because an examination of | 
the mask revealed an inscription’ which 
proved to my satisfaction that it had 
been made by the artist who had made 
the original, and who is referred to fur- 
ther on. Although our illustrations are 
those of Ballingall’s facsimiles, we 
should think rather of their historical 
associations. 

Let us turn then to the events which 
led up to our subject receiving his 


* Assistant Professor of Anatomy, Dalhousie University, Nova Scotia. Formerly Lecturer 


in Anatomy, University of Edinburgh. 
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wound. A little more than a hundred 
years ago Belgium was struggling to 
establish her national independence and 


Fic. 1. PLASTER CAsT SHOWING THE EXTENT 
OF THE FACE Wounp. 


free herself from the inadequate repre- 
sentation and financial burden which 
her union with Holland entailed. It was 
a bitter struggle, and owed much to the 
intervention of Britain and France, for 
the fleet of the former successfully 
blockaded the Scheldt, while the army 
of the latter drove the Dutch from Ant- 
werp. 

December of 1832 found Marshal 
Gerard before the gates of :Antwerp 
with a French army of some sixty thou- 
sand men. The Dutch garrison was un- 
der the command of General Chassé, 
but almost a month was to elapse before 
it capitulated. Among the attacking 
force was a handsome young private, 
one Alphone Louis, a native of St. Lau- 
rent, Pas de Calais, and member of the 
2nd Regiment of Artillery. ‘This man 
was unfortunate enough to be wounded 
during the first week of the siege, on 
December 6. He was in the trenches at 
the time, and stood fronting the left 
wheel of his gun. He was hit when in 


the position of a gunner waiting to serye 
his piece; that is, he was holding a hand. 
spike or lever obliquely across his bod 
with the right hand raised and the lef 
depressed. ‘The fragment which strug 


‘him weighed seven pounds, and wa 


part of a twelve inch shell which had 
burst a few feet above the battery. First 


striking the left side of his jaw, it car. 


ried away almost all the left half of the 
mandible, leaving only its extreme pos. 
terior portion and ramus. It fractured 
the alveolar process and teeth of the left 
maxilla, lacerated the parotid duct and 


left side of the tongue, exposed the 


hyoid bone, and completed its work 
by carrying away the right half of the 
mandible anterior to the first molar on 


that side. 


The magnitude of the wound aan 
best be judged by examining Figure 1 
which, as will be seen, is a cast of his 
face taken after his wounds had healed. 
It will be noticed that the wound ex- 
tended upward on either side of the 
mouth from the upper border of the 
thyroid cartilage, reaching the zygo- 
matic arch on the left side, and the lower 
border of the maxilla on the right. The 
tongue, swollen to four times its usual 
size, hung down in front of the larynx, 
and together with the lacerated palate 
and cavity of the throat constituted the 
center of the wound. In addition to 
removing almost all the fleshy parts of 
the cheek and a considerable portion of 
the lower jaw, the shell splinter caused 
a severe compound fracture of the right 
forearm. | 

Raised from the field, Louis was trans 
ported to a hospital at Hoboken where 
a surgeon-major attempted to diminish 
the aperture by stitching the integt: 
ments of the neck and maxillary regions. 
The forearm was amputated some two 
inches below the elbow, the wounds 
dressed, and but scant hope given of his 
survival. 
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It is recorded that “symptoms of gen- 
eral reaction” were not long in develop- 
ing, but they did not appear to be pro- 
portionate to the gravity of the wound. 


The greatly swollen wounds were © 


dressed daily, and a week later he was 
transferred to a reserve hospital at Boom 
where the surgeon, Dr. Forjet, was 
somewhat more optimistic of saving his 
life. Fed at first on thin broth, he was 
later given soups and lemonade tinged 
with wine, and finally animal and vege- 
table jellies. These were poured down 
his pharynx from a narrow curved 
spoon. Deglutition was at first painful, 
but became less so; and although his 
sense of taste was initially impaired he 
soon regained it. 

Suppuration then set in. These were 


— the days of “laudable pus,” for Lister 


had not yet showed that the old Hippo- 
cratic healing by first intention was the 


surgeon’s ideal, and so it is not surpris- 


ing that the suppurative state of the 
stump was regarded as “satisfactory, ’ 
although that of the face was viewed 
with less favor because several portions 
had sloughed away. 

During the rest of the month of De- 
cember, and the first half of January, 
the poor man appears to have suffered 
greatly, for not only was he moved yet 
again, this time to a military hospital at 
Antwerp, but both his wounds were the 
seat of considerable inflammation and 
gangrene, which nothing could arrest. 
Painful to dress, and extruding necrotic 
bone, they were so unwholesome in 
character that it was found necessary to 
use chloruret of sodium (sodium chlo- 
ride). Despite this, however, he sur- 
vived, his general and local condition 
commencing to show some sign of im- 
provement in the latter part of January. 
By February 10 his wounds had suff- 
ciently cicatrized to permit a plaster cast 
of his face being taken without causing 
any great pain. This was but a prelimi- 
nary to making a cast-iron mask which 


was to aid the artist in constructing a 
“substitute for the lost parts, that might 
not only render essential service to the 


Fic. 2. THE MAsK IN POSITION ON THE 
PLASTER CAST, SHOWING THE MANNER IN 
WHICH IT OBSCURED THE WOUND. 


individual, but even deceive the eye as 
to the ravages of the wound.” 

A mask designed by Dr. Forjet was 
executed in silver by a M. Verschuylen 
of Antwerp. As will be seen from Fig- 
ure 2 it was a half mask, without nose 
or cheeks, that enclosed the whole ex- 
tent of the deformity. ‘The edges of the 
contrivance, where they came in contact 
with the face, were skilfully obscured by 
mustachios and whiskers, and it was to 
his fortune that these were the fashion 
of the day. The external aspect of the 
mask was painted in oils so as to cor- 
respond with his complexion, and it was 
said of it that the illusion was so strong 
that “unless forewarned, he might be 
steadfastly examined at a short distance 
without betraying his misfortune.” ‘The 
lower part of the mask was obscured by 
his cravat. The straps which held it in 
place were hidden by his hair, and alto- 
gether, judging from the quaint wood- 
cut in Ballingall’s Military Surgery, he 
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must have presented quite a fine ap- 


pearance. 
A trap carrying the lips and chin (Fig. 


. Fic. 3. ‘THE TRAP Has BEEN SPRUNG BY PRESSING THE BUTTON 
SEEN ON THE RIGHT, THUS EXPOSING THE ARTIFICIAL JAW 
AND TEETH, AS WELL AS THE INTERNAL CHIN. ON THE RIGHT 
Is SEEN ALSO THE SQUARE APERTURE FOR THE EVACUATION OF 

THE SALIVARY RESERVOIR. 


3) could be sprung by pressing a small 
button which had thoughtfully been 
placed on the left side of the face. This 
when opened revealed a second or in- 
ternal chin and a row of metal teeth, as 
well as a complete buccal cavity. This, 
and the aperture between the artificial 
lips, provided free communication be- 
tween the pharynx and the exterior, 
permitting him to breathe quite freely 
without taking off his mask. 

The internal aspect of the mask re- 
vealed two parts (Fig. 4). The first of 
these was a sublingual platform which 
served to support the tongue. It was cir- 
cumscribed by a jaw set with gold teeth, 
and since this jaw had been provided 
with a hinge and spring, it could, after 
the trap had been opened, be lowered 
slightly in order to admit food (Fig. 3). 
Second, a receptacle or salivary reservoir 
lay beneath the jaw and platform, and 
since there was an incessant flow of 
saliva and mucus this must have been a 
very necessary adjunct. This chamber 


could be evacuated as the occasion dp 
manded by tilting the head toward the 
left, when these fluids could escape | 


through a square aperture placed just 
anterior to the button which released 
the trap (Fig. 3). 

Strongly built of silver, the different 
portions were so arranged that they 
could be taken apart and cleaned. The 
mask weighed about three pounds, and 
cost approximately twelve pounds ster 
ling. 

Sir William Whymper, to whom we 
are indebted for most of the informe 
tion concerning the case, mentions that 
Dr. Forjet attempted on February 25 
remove necrotic fragments of the right 
jaw that had prevented the precise ap 
plication of the mask, so we may pre 
sume that not only had the mask been 
completed about that time, but the pa- 
tient had commenced to wear It. 

It apparently did much to improve 
his existence, for it not.only served t0 
hide his deformity, but relieved him of 
what must have otherwise been trouble: 
some secretions, and provided a cof 
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siderable measure of support for his 
tongue. In addition it must have assisted 
his speech, for although his larynx had 


Fic. 4. INTERNAL ASPECT OF THE MASK. 
From Betow Upwarps Are SEEN (A) THE 
HEMI-ELLIPTICAL POSTERIOR WALL OF THE 
SALIVARY RESERVOIR, (B) THE LINGUAL 
PLATFORM, AND (C) THE JAW SET WITH 
TEETH. THE CAVITY OF THE SALIVARY REs- 
ERVOIR Is INDICATED BY THE DARK SHADOW. 


in no way been damaged he had had 
difficulty in articulation owing to the 
absence of the front of his mouth, and 
had found sibilants and labials particu- 
larly troublesome. 

What happened to him eventually I 
do not know. He was apparently at the 


Hotel des Invalides in Paris, where he ) 


was known as the “Gunner with the Sil- 
ver Mask,” and then Whymper says of 
him: “On our last visit to Alphonse 
Louis, the day previous to his departure 
for Lille, he appeared in high spirits; he 
walked about with agility; used the 
stump of his forearm with address; took 
off and readjusted his mask with his left 
hand; spoke not only intelligibly, but 
easily; he was high coloured, and fatter, 
as he stated, than he had ever been prior 
to his misfortune. He played at cards, 
and seemed to be as proud of shewing 
the mechanism of his artificial jaw, as he 
was of the crosses of the Legion of 
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Honour and Leopold, that glittered on 
his bosom.” | | 


The author would like to thank Profes- 
sor J. C. Brash for elucidating a number of 


points, and Dr. W. W. Francis of the Osler 


Library, McGill University, for his helpful 
advice in the preparation of this article. 


REFERENCES 


1. For permission to describe this,exhibit I 
am indebted to Professor J. C. Brash, 
Conservator of the Anatomical Museum 
in the University of Edinburgh. | 

2. Ballingall wrote a short notice of the case 

_ for the Edinburgh Medical and Surgical 
Journal in 1842, speaking of it as an 

_ abridged account of Sir William Whym- 
per’s more detailed report in the Lon-’ 
don Medical Gazette of 1832. 

3. In a personal communication Professor 
Brash says of Nasmyth: “With regard to _ 
_ Mr. Robert Nasmyth your conjecture 

that he is the Nasmyth mentioned by 
Comrie as the dentist with whom Good- 
sir was apprenticed is correct. The bet- 
ter known Alexander Nasmyth was his 
elder brother. ... It was Alexander 
who discovered Nasmyth’s Membrane.” 

4. In the same communication Professor 
Brash says, “. . . the mask in the Mu- 
seum is only a model and not the origi- 
nal. It seems to be made of copper and 
I have been unable to discover any 
evidence how Nasmyth got it; possibly 
he may have visited Lille or even Ant- 
werp.” 

5. On the internal aspect of the trap carry- 
ing the lips and chin, there is, near its 
lower margin, an inscription which reads 
as follows: “Inventé et fait par I.P.A. 
Verschuylen Orfevre et Ciseleur 4 An- 
vers 1833.” 


BIBLIOGRAPHICAL REFERENCES 


BALLINGALL, G. Edinburgh Medical and Sur- 
gical Journal, 57:116, 1842. 

BALLINGALL, G. Outlines of Military Surgery. 
Ed. 3. Edinburgh, Adam and Charles Black, 
1844. 

Comrig, J. D. History of Scottish Medicine. . 
London, Balliére, Tindall and Cox, 1932. 
Garrison, F. H. History of Medicine. Ed. 2. 

Philadelphia and London, W. B. Saunders 
& Co., 1917. 
Wuynmerer, W. London Medical Gazette, 12: 


705-709, 1832-33. 


4 
f 
ust 
ent 
hey | 
he 
and 
LeT- 
we 
Na- 
at 
to 
re- 
en 
ve 
{0 
of 
le- 


4 


te 


Pay: 

* 


a. 
4 
= 
* 
} 
* 
Sa 
4 
if 
in 
4 
ig 


THE ICONOGRAPHY OF SIR THEODORE TURQUET pj 

MAYERNE, M.D., BARON OF AUBONNE, PHYSICIAN T9 

THREE KINGS—DIPLOMATIST, CHEMIST, AND CLINICAL 
CASE RECORDER 


By THOMAS GIBSON, M.B., C.M. (Edin.)* 


KINGSTON, ONTARIO 


FOREWORD 


IR THEODORE’S Turquet for- 
bears were Piedmontese Prot- 
estants first observed as residents 
of Chieri,’ a town southeast of 
Turin. The smaller town of Magherno! 
is not far off, and his branch of the 
family may have taken their territorial 
cognomen from it. Mayerne is not 
known as a place name in Italy. 

His parents were citizens of Lyon? 
before his birth, and when the slaughter 
of St. Bartholomew spread to the prov- 
inces they escaped into Switzerland, 
where, at Geneva, Theodore was born 
in September 1573. (Date of baptism in 
the cathedral of St. Peter was ist Oc- 
tober 1573.) Theodore Beza was his god- 
father. 

Precocious as a schoolboy, he took his 
degree in Arts at Heidelberg and his 
M.D. degree at Montpellier. Proceeding 
at once to Paris, he was able, in 1603, 
to purchase one of the posts of “Méde- 
cins par Quartier,” two of whom served 
under the chief physician for three 
months in each year. Like his com- 
patriot Paracelsus, he used metallic 
medicines and was on this account read 
out of the Paris faculty, but not out of 


the favour of Henri IV. Visiting Eng- 


lishmen of the Court in due time made 
his reputation known in London, so 
that when Henri was assassinated, King 


* Professor of the History of Medicine at Queen's University, Kingston. 
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James I, in 1611, sent an embassy with 
letters patent offering Mayerne the post 
of chief physician to the royal hous. 
hold. He held the same office during the 
next reign, and retired to Chelsea after 
the death of the Royal Martyr, having 
served royalty for fifty-five years. 

He died in his eighty-second year, 
leaving an estate of one hundred and 
forty thousand pounds.* His medical 
legacy to posterity was the large collec- 
tion of case records and pharmaceutical 
formulae which reveals to us the curious 
farrago of the medicine of the seven- 
teenth century. He was an amateur in 
chemistry all his life, and discovered’ at 
least one pigment for the use of minia- 
turists. ‘The black wash of mercurous 
oxide is the only preparation of May- 
erne’s still in our pharmacopoeia. His 
“eau cordiale’® is still enjoyed as 4 
liqueur at Geneva. 

The coronation oil, from the time of 
Edward the Confessor to the Reforma- 
tion, had been a mixture of olive oil 
and balm of Gilead. This did not keep 
well nor smell very fragrant.® A new oll 
was desired for the coronation of 
Charles I. Mayerne, who had recently 
with Gideon de Laune, a Huguenot 
refugee, helped to found the Society 0 
Apothecaries, was consulted as to the 
oil. His prescription was used with one 
minor addition at the coronation of Ed- 
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ward VII. Orange and jasmine flowers 
are infused in oil of sesame; to this are 
added essential oils of roses and cinna- 


mon, benzoin, ambergris, civet, musk, © 


and spirits of rosemary. It has a rich 
perfume and a clear amber colour, and 


it keeps indefinitely. It is the custom to 


leave one ounce in the ampulla at each 
coronation, and at the next to fill it up 


to the full three ounces. So each is sym- 


bolically linked to each. 

Mayerne’s prestige as a physician 
lived after him. In 1690 a committee of 
the Royal College compiled a practice 
of medicine out of his case records. ‘This 
was copied at Augsburg in 1691, at 
Geneva in 1692, and at Lyon in 1693. 
In 1700, Dr. George Browne of London 
published a large folio of Mayerne’s case 
records and prescriptions which was re- 
issued in 1701 and 1703. 


PORTRAITS IN OIL 


1. In the Leicester gallery at Knole, 
the seat of Lord Sackville, near Seven- 
oaks, Kent, hangs a large three-quarter 
length seated portrait which, in 1846, 
was exhibited’ at the British Institution 
as a portrait of Mayerne by William 
Dobson. It was then the property of 
Lady Amherst. 

Dobson’s acknowledged portraits 
were painted within the period 1638 to 
1646, when Mayerne would have been 
sixty-five years old or more. The Knole 
portrait shows us a virile personality in 
his early maturity, with a plentiful head 
of hair becoming streaked with grey. 
The imperial beard is grey, but the neat 
moustache with up-brushed points is 
dark. The Rubens portraits of 1629-30 
show a much older man of fifty-seven 
years, completely white-haired and 
much less concerned as to his grooming. 
A portrait of Mayerne by’ Dobson 
should have shown a still older subject. 

Dobson was the discovery and pupil 
of Anton Van Dyck, who came to the 
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court of James I in 1621, when Mayerne 
was forty-eight years of age, a period 
which well suits the rendering of the 


Fic. 1. THE KNOLE PORTRAIT. 


personality in the Knole portrait. ‘The 
two men must have become familiar 
friends about the court, and Mayerne’s 
search® for pigments would be a special 
reason for intimacy. Instances of con- 
fusion in the attribution of portraits by 
Van Dyck and Dobson, where these 
overlap in date, have occurred in several 
instances. Such a problem is_ well 
handled in Booth Tarkington’s recent 
tale ““Rumbin Galleries.” A supposed 
Dobson in Rumbin’s possession is pro- 
nounced by a more experienced judge 
to be a Van Dyck, and is valued by him 
at $22,000, a sum which sets Rumbin 
more firmly on his feet as an art dealer. 

This tale suggested to the writer that 
the Knole portrait might be an early 
example of Van Dyck’s work in Eng- 
land. A weighty authority, whose name 
I am not authorised to mention, has ex- 
pressed in correspondence the opinion 
that it is not impossible that this is the 
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case. He had often seen the picture at 
Knole, he felt sure that it was not by 
Dobson, but had not been convinced as 
to its origin, nor is he now. The subject 


Fic. 2. ‘THE RUBENS PORTRAIT IN THE 
NATIONAL PORTRAIT GALLERY, LONDON. 


is obviously a medical person, and his 
bulky corporation corresponds with 
that displayed in acknowledged _por- 
traits of Mayerne. A human skull rests 
upon the right knee, the right hand 
holds a probe pointing to a trephine 
opening over the central frontal emi- 
nence. There are several prescriptions 
in Mayerne’s case records in which 
scrapings of unburied human skull are 
included. Such objects were on sale for 
eleven shillings and upwards according 
to size. He considered it a “‘specific’’® in 
epilepsy and useful in gout.’® Perhaps 
the circle of bone over the frontal emi- 
nence may have seemed to the groping 
credulity of those days the most likely 
part to possess mystic potency. 

In a memorandum of remedies which 
he had found useful in the treatment of 
his royal master, Mayerne tells his fel- 


low physicians that the king could ng 
bear the idea of medication with huma 
skull and that in his case they must pg 
the skull of an ox."? James was inord. 
nately fond of sweet Spanish wines and 
suffered much from gout. | 
2. Peter Paul Rubens came to Lop. 


' don as ambassador for the Spanis, 


Netherlands in 1629 and stayed a year, 
He fell in love with the English county. 
side and praised the art treasures col. 
lected in the homes of royalty ant 


nobility. 


In the National Portrait Gallery there 
is a three-quarter length seated portrait 
of Mayerne by Rubens. A statue of Aes 
culapius with club and circling serpent 
stands in the right background, and on 
the left a seascape of a ship entering safe 
harbour. ‘The second earl of Arundel 
was its first owner, then Dr. Richard 
Mead. At the sale of his collections in 
1754 it brought the highest price of all 
the portraits—one hundred and fifteen 
pounds, ten shillings.’” Lord Bess 
borough was the next owner, then Lord 
Lansdowne, and_ lastly Cleveland 
House. It was bought for the Gallery 
in 1912. 

ga. John Simon (1675-1751) a Nor 
man-French Huguenot refugee, copied 
it in a mezzotint engraving which ren- 
ders some elements of the background 
more perceptible. The legend gives 
Mayerne’s birth and death dates, a yeat 
too early in each case. The rest of it 
states that the original is the work 0 
Rubens and that it was studied in the 
collection of Dr. Richard Mead. 

3. In 1870, M. Bordier of Geneva 
found among the Mayerne manuscripts 
in the British Museum a draft of a let 
ter from the doctor to Rubens, thank 
ing him for a portrait of himself which 
had arrived from Antwerp. The date of 
the letter is March 25, 1631. The opi 
ion of several experts is that this portratt 
is not from the hand of Rubens. It maj 
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have come from his atelier, the work of and the ship entering a safe harbour—. 
subordinates. It conveys a very different echoes of the Mead portrait—and by 
view of the personality of our subject. the bizarre scroll with the legend “Haec 


Fic. 3. THE GENEVA PoRTRAIT. 


Mayerne’s brilliant parts and long ex- 
perience of primacy in his profession 
may have fostered traces at least of ex- 
travagant self-assertion and flamboyance 
which the keen eye of Rubens could not 
fail to observe. Did he venture to sug- 
gest here this side of his friend’s per- 
sonality by the violently be-frogged 
gown, the raised dogmatic finger, and 
the outspread left arm holding a cane 
right in line with the club of the god 
of healing? Did he at the same time 
cloud these sarcastic touches by the flat- 
tering suggestions of the Aesculapius 


non sine Numine,” which we might 
paraphrase, “All this comes not without 
divine assistance.” 

Mayerne’s letter is profuse in thanks 
and in deprecation of the flattering sug- 
gestions referred to. He must surely 
have valued the portrait or he would not 


have willed it to the niece, one of whose 


heirs gave it to the library at Geneva 
in 1711, where it still hangs in the 
Lullin gallery.” 

Certain variants in the Genevan por- 
trait are important. The sculptured fig- 
ure of Aesculapius is complete: he holds 
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the club in his left hand and in the right _ the figure are shown: the club is in the 
he holds a pine cone upright."* In the right hand and there is no pine cone, 
N. P. G. portrait scarcely two thirds of In the Genevan portrait the subject 
, wears a black skull-cap. 
ga. When Theophile Bonnet pub. 
lished Mayerne’s ‘““Tractatus de Arthri. 
tide’ at Geneva in 1674, he asked Fran. 
~+ cesco Diodati (1647-1690) to engrave for 
its frontispiece a version of the Genevan 
portrait leaving out the Aesculapius." 
It is not a distinguished performance. 


air of authority and vivacity is much 
less dominant. The burning Pharos and 
ship entering harbour are still more dis. 
tinct here. 
es 4. In the British Museum there is an 
unfinished three-quarter length stand- 
British MUSEUM. ing portrait of Mayerne by Rubens, the 


Fic. 5. THE FINISHED RuBENS PorTRAIT, Now In NEW York. 


The pose of the head is altered, and the 
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finished form of which he kept in his_ printed around the margin as though. 


private collection till his death. 


upon the frame of a miniature. ‘The ma- 


5. This was numbered 100 at the sale terial lining the back of the chair is 


of his effects in 1640, and was bought ~ 


by Lord Lansdowne. Subsequent own- 
ers were John Hoppner, the portrait 
painter, John Wanamaker, and the late 


Dr. Aspell. Since his death it has been — 


on sale in New York.* 

It finely renders the dignified, force- 
ful personality of the royal physician 
burdened but not crushed by the cares 
of his office. It would seem legitimate 
to conclude that Rubens considered this 
his best portrait of his friend Mayerne. 

6. In the home of the Royal College 


of Physicians, London, hangs a three- — 


quarter length standing portrait of 
Mayerne in a pose of exposition by a 
painter unknown. He holds a human 
skull in his left hand, while on the table 
at his left is.a scroll of notes. A volumi- 
nous skull-cap covers much of the scalp 
and ears. This suggests that baldness is 
now pretty complete. ‘The face looks old 
and is dull and expressionless. On the 
whole, unhappily for the College, this 
is the least adequate of all the present- 
ments of Mayerne. How fine it would be 
if they could purchase the best of the 
Rubens portraits. 

There is an engraving in line of this 
portrait by William Elder. 


ENGRAVINGS AND A MINIATURE 


7. In the year 1636, when Mayerne 
was sixty-three years of age, an unknown 
artist engraved upon wood a very 
charming portrait’ of the doctor seated 
in an armchair holding a skull in his 
right hand and pointing to it with his 
left forefinger. In this and all that fol- 
low, the black skull-cap is present but 
does not cover the ears. In the field of 
the right background Aet. 63 is printed, 
near the left cheek. The legend is 


*In the Mortimer-Brandt Gallery, 22 East 
56th St., New York. 


Fic. 6. THE PORTRAIT IN THE ROYAL COL- 
LEGE OF PHYSICIANS, LONDON. 


fastened by a single row of long-shaped 
studs. (Brit. Mus. P 4-170 “very rare.”’) 

7a. When a committee of the Royal 
College compiled a practice of medicine 
out of Mayerne’s case books, in 1690, 
William Elder, the Scotch engraver (fl. 
1680-1700), who, we are told by the 
writer in the D. N. B., was in the habit 
of copying extant engravings for his 
frontispieces, appears to have repro- 
duced the engraving we have just de- 
scribed, signed with his own name, as a 
frontispiece for the “Praxis Mayer- 
niana.’”* The same legend is written 
below the portrait and the decorative 
fastenings on the back of the chair are a 
double row of round studs. ‘The face is 
pleasing and full of genial strength, but | 
there lacks a certain dignity present in 
the prototype. 

yb. In the 169i pirated Augsburg 
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edition of the “Praxis,” Elder's frontis- 
piece is reproduced unsigned. ‘The 
spandrel is pinched in so that the arm 


Fic. 7. ENGRAVING IN THE BriTisH MusEuM. 
ARTIST UNKNOWN. 


of the chair is not seen below the right 
hand. 

In these three engravings the legend 
is the same: ““Theo. de Mayerne, Eques 
Auratus, Baro Albonae, in Aula Mag- 
nae Regis Britanniae Archiatrorum 
Comes.” In the two last the words 
“Anno Aetatis 82” are added. This was 
his age at death. The date upon the 
anonymous engraving should have been 
repeated upon the others. 

7c. In 1700 Dr. George Browne of 
London published a folio of chosen 
Mayernian case records, letters; and 
pharmacal formulae. The frontispiece 
here is an enlarged and reversed copy 
of the foregoing group. Which one hap- 
pened to be chosen who can now decide? 
In any case this is the least pleasing and 
the least psychologically interesting of 
all. The skull-cap partly covers the ex- 
posed left ear. The legend below is 
much more extended and laudatory: 


.sultat Fama late vagante Perillustris 


“Theo. ‘Turquet de Mayerne, Eque 
Auratus, Patria Gallus, Religione Re. 
formatus, Dignitate Baro, Profession 
Alter Hippocrates, ac trium Regup 
(exemplo rarissimo) Archiater, Erud. 
tione Incomparabilis, Experientia null 
Secundus; et quod ex his omnibus te. 


Anno Aetatis 82.’ 

The finger pointing to the skull in 
these engravings appears to be a re 
minder to the onlooker of the words in 
the Book of Job: “Man that is born of 
a woman is of few days and full of 
trouble.” 


FiG. 7A. ENGRAVING BY ELDER IN THE Praxis 
Mayerniana. 


8. Mayerne’s Genevan compatriot, 
Jean Petitot (1607-1691), came to Lon- 
don in 1635, under the patronage o 
Charles I, who gave him quarters in 
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Whitehall. He became the most famous 
miniaturist in enamel of all time, and 
for him Mayerne provided “a prepara- 


Fic. 8. MINIATURE IN ENAMEL BY PETITOT. 


tion of copper” of his own devising 
which enabled Petitot to render face 
coloring to his satisfaction for the first 
time. 

One of the most brilliantly lifelike 
portraits of Mayerne is the miniature in 
enamel,"* one and a quarter inch by one 
inch, now the property of Sir St. Clair 
Thompson, M.D., of London. Petitot 
neither signed nor dated his works. This 
one belongs somewhere in the ten year 
period of his sojourn at the Court of 
Charles 163, to 1645. 

The treatment is fresh and pleasing; 
the skull-cap neater and less enveloping; 
the hair flows gently from beneath it 
and the beard is gracefully brushed out 
upon the Elizabethan ruff. Over the left 
shoulder is a decorative sash or ribbon, 
perhaps relating to his knighthood or to 
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his courtesy title of Baron of Aubonne, — 
his country seat near Lausanne. 
Petitot left London when the royal 


cause was in eclipse and retiied to the 


court of Louis XIV, where in rooms at 
the Louvre he practised his art till the 
revocation of the edict of Nantes in 
1685. He ended his days at Vevey on 
the Lake of Geneva at the age of eighty- 
four, when a stroke of apoplexy seized 
him while painting a miniature of his 
wife. 
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tum amplum superbibere Operae Pre- 


tium fuerit. Sumitur circa Plenilunium, ' 


quum maxime Humores turgent. 
Turbith represents Convolvulus, 
Hermodactyl was probably a species of 
Colchicum. Diagridium _ represents 
Scammony. 

11. Loc. cit., p. 301. 

12. From a list of the sale in the collection of 
the late Dr. Harvey Cushing: Courtesy 
of Dr. Arnold Klebs. . 

13. Mons. Roch, archiviste d’Etat, Geneva, 
kindly sent a copy of this portrait. An 
interesting account of the portrait, and 
a copy of Mayerne’s letter to Rubens 
will be found in Mons. Aug. Bouvier’s 
article in Geneva, IV, 1937, Geneva, 
Kundig. 

14. The object in the right hand of the pic- 
tured Aesculapius has been thought by 
some to represent a pineapple, but it 

lacks the plume of leaves emerging 
from the top of the fruit. The plants 
which were associated by Greek artists 
with the god of healing were cypress, 


pine, olive and laurel. Sometimes 4 
wreath of mixed medicinal herbs was 
depicted, and once a bunch of 
pies, perhaps in allusion to the pra. 
tice of the temple-sleep in the porches 
of the Asclepieia, during the half-wak. 
ing state following which the prieg 
used to instil healing thoughts into the 
patients’ minds, as is so beautifully de. 
scribed in Pater’s “Marius the Epicu- 
rean.” 


In the exhaustive article upon Aescula. 


pius in the “Real Encyclopaedie,” 
edited by Wissowa and published by 
Metzlerschet, 1894, there is no mention 
of pineapple in this connection. The 
object under discussion, therefore, js 
probably a large pine-cone. 


15. For a photograph of this engraving I am 


indebted to the kindness of Dr. Arnold 
Klebs. 


16. For a photograph of this miniature in 


enamel, facsimile as to size, I am in- 


- debted to the kindness of Dr. Arnold 


Klebs. 


[Les Sonnets du Docteur.] 
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ERASMUS DARWIN FENNER 
er: THE BEGINNINGS OF MEDICAL LITERATURE 


IN LOUISIANA* 
By WILLIAM DOSITE POSTELL, M.S., B.S. in L.S. 


NEW ORLEANS 


N 1840, when young Dr. Erasmus 
Darwin Fenner came to New Or- 
leans from the neighboring state 
of Mississippi, scientific medicine 

in Louisiana was at a very low ebb and 
the medical men of the North and East 
held the physicians of the South in 
rather low esteem, probably because 
they knew very little about them. ‘They 
could not know much about them. 
There was not a single medical journal 
published in the states south of Ken- 
tucky and only one in that state. The 
Journal de la Société Médicale de la 
Nouvelle Orléans, which was founded 
in that city in 1839, was discontinued 


within a few months—it is not clear 


whether funds or interest gave out, or 
both—and there seemed no inclination 
to revive it. There were thus no local or 
regional opportunities for the expres- 
sion of medical opinion in the South, 
and very few Southern physicians had 
ever made contributions to the journals 
published elsewhere in the country. 
The lack of interest in medical jour- 
nalism merely reflected the lack of inter- 
est in other phases of medical endeavor 
in the South in general and in Louisiana 
in particular. The Société Médicale de 
la Nouvelle Orléans had lapsed for the 
second time in 1837 and the Physico- 
Medical Society of New Orleans, which 
had been inactive since 1821, finally 
ceased to exist in 1838. The medical 


school which is now Tulane University 
and which had been organized in 1835, 
had never had more than a handful of 
students. A Board of Health was in ex- 
istence but it was functioning very 
feebly and was well on its way to the 
dissolution which occurred in 1843. Yet 
there was no obvious reason for such a 
state of affairs. Large commercial inter- 
ests and extensive shipping made New 
Orleans a very prosperous city and its 
four hospitals (Charity, Franklin In- 
firmary, Maison de Santé, and Marine) 
provided an abundance of clinical ma- 
terial for observation and analysis. 
Until Dr. Fenner came to New Or- 
leans in 1840 these abundant opportuni- 
ties had gone unused. By background 
and training, however, he was well 
equipped to make use of them. He was 
born in North Carolina in 1807, the 
son of a physician who had served on the 
medical staff of one of the expeditions 
against the Indians sent out by General 
George Washington. The family, which 
had come to the United States from Ire- 
land, seems to have been of unusual cul- 
ture and breeding. He received a good 
preliminary education in Tennessee, to 
which the family removed soon after 
his birth, studied medicine at Transyl- 
vania University, and began to practice 
his profession at Jackson, Tennessee. 
After a year or two there he moved to 
Clinton, Mississippi, where he built up 


*Librarian of the School of Medicine, Louisiana State University. 
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a large practice. Then, after the death 
of his wife, he came to New Orleans 
with his only child, a son, whose up- 


Fic. 1. Dr. ERASMUS DARWIN FENNER. 


bringing for some years provided his 
only interest outside of the practice of 
his profession. 

After his arrival in New Orleans Dr. 
Fenner’s personal history and the his- 
tory of medical journalism in Louisiana 
are largely the same story. Some four 
years after he had come to the city he 
formed a warm friendship with a Dr. A. 
Hester, a young man who was about his 
own age and whose financial status was 
no better than his own. Almost from the 
beginning of their acquaintance they 
seem to have had the same urgent desire 
to establish a medical journal which 
would serve the whole Mississippi Val- 
ley as well as Louisiana and for which 
there was an obvious need. But such 
publications need money. The young 
physicians did not possess it, and their 
appeal to the medical community, the 


newspapers, and the Medical School fo; 
a guaranty of five hundred dollars fel] 
on deaf ears. The story of how they 
finally succeeded can best be told in Dr. 
Fenner’s own words:' 


Happening to be thrown together in the 


city of New Orleans, and finding our for. 


tunes alike desperate, a fellow-feeling gave 
rise to an intimacy between us, which it js 
hoped will endure through life. Without 
money, with but few acquaintances and 
dependent on a precarious practice, which 
barely afforded the most economical sup. 
port, we determined to project the haz 
ardous adventure of a Southern Medical 
Journal and trust to the liberality of the 


_ medical profession for its support. The 


field was ample, rich and entirely unoccu- 
pied, but it was diffcult to see how the ex- 
periment could succeed without having 
one cent of capital to start on. We actu- 
ally had the prospectus printed on credit, 
one of our booksellers being willing to go 
that far at all hazards, and we paid the bill 
—eleven dollars—out of the first spare 
money we had. The prospectus being out 


and distributed throughout the country 


we were fairly committed to bring out the 
work; but as yet, could find no person will- 
ing to undertake the publication. All we 
had to give was our own labor, which was 
cheerfully offered, but something more 
substantial was required. We appealed to 
the booksellers, to the proprietors of the 
city newspapers, and finally to the Medical 
College, and leading physicians of the city 
for a guaranty of $500, but all to no pur 
pose. The enterprise was conceived in pov- 
erty and poverty finally brought it forth! 
At this stage of our gestation, we had the 
good luck to come across a poor French 
printer who had a handful of type and 
nothing to do. Him, we persuaded by 
means of flattering promises to bring out 
the first number, and thus the New Or- 
leans Medical Journal saw the light! Each 
number made out to pay its own way, but 
left no surplus on hand. In this manner we 
struggled through the first volume and 
were entering on the second with pros 
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pects somewhat improved when an unex- 
pected rival appeared in the field. ‘The pro- 
fessors of the Louisiana Medical College 


‘jssued a prospectus announcing the early 


appearance of a new medical journal from 
their school. A union was effected between 
the two and the late Profs. Harrison and 
Carpenter joined us in the publication of 
the New Orleans Medical and Surgical 
Journal. In 1848 we voluntarily withdrew 
from the Journal and in less than two 
years Drs. Carpenter and Harrison were 
removed by the hand of death, leaving the 
present worthy editor (Dr. Hester) alone 
in his glory. 


Thus was born The New Orleans 
Medical Journal. It is now The New 
Orleans Medical and Surgical Journal, 
and, with the exception of the years of 
the War Between the States and two 
years in the seventies, it has had a con- 
tinuous existence to the present day 
and is still the official organ of the New 
Orleans and Louisiana State Medical 
Societies. 

An examination of the contents and 
make-up of the first issue of the new 
journal speaks highly for the energy and 
ability of the editors. In addition to case 
reports, book reviews, editorials and ab- 
stracts from the current medical litera- 
ture it contained original articles by 
such well known Southern physicians as 
Drake, Cartwright, Dowell, Nott and 
Monette, and by such internationally 
known physicians as the great Gross of 
Philadelphia and Sir Astley Cooper of 
London. Dr. Fenner himself, in addi- 
tion to the numerous editorials and 
book reviews for which he was respon- 
sible, was the author of several original 
papers, including “Case of Rupture of 
the Heart, and Compound Fracture of 
the Thigh, in which the Patient Sur- 
vived Twenty-Eight Hours and a 
Half’; “An Account of the Yellow 
Fever that prevailed in New Orleans in 
the year 1846”; and “An account of the 
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Yellow Fever at New Orleans in the 
year 1848.” 
Dr. Fenner’s professional interests 
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were by no means confined to The Jour- 
nal, or even to his increasing practice. 
In 1843 he had become a charter mem- 
ber of the Medico-Chirurgical Society, 
in which he was very active. In 1849, 
when the society finally disbanded, after 
being inactive for the preceding two 
years, he joined the Physico-Medical So- 
ciety, which had been reorganized in 


1844, and in which he was also very ac- 


tive. He gave the annual oration in 
1850 and in the same year served as 
chairman of and made the report for the 
committee appointed to study epidemic 
colic, which had made its first appear- 
ance in the city that summer. 

In 1846 Dr. Fenner made a tour of 
the United States, in the course of 
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which he attended in New York (as rep- 
resentative of both the Mississippi State 
Medical Society and the Medico-Chirur- 


SOUTHERN 


MEDICAL REPORTS; 
GENERAL AND SPECIAL REPORTS, 
ON THE 
NEDICAL TOPOGRAPDY, METECROLOGY, AND PREVALENT DISEASES, 
IN THE FOLLOWING STATES 


TEI As. 
FLORIDA. 


TO BE PUBLISHED ANNUALLY. 


EDITED BY 
E. D. FENNER, M. D., OF NEW ORLEANS; 
Member of the Amencan Med. Meutct of the Phynco-Med. For. cf N. aml oi the Lowisiane Grate 
Med. Cor. Mem. of the Med Sec. of the Med. Buc. o! Monigemery, 


(nem exemple em) magei 
ope tabi: potest, @ldn ecerve, 
Qece band me fun” — 


VOLUME I, 1849. 


NEW-ORLEANS : 
B. M. NORMAN, 16 CAMPSTREEFT. 


NEW-YORK : 
SAMUEL S. & WILLIAM WOOD, 261 PLARL STREFT. 


Fic. 3. TITLE PAGE OF THE Southern Med- 
ical Reports. 


gical Society of Louisiana) the first meet- 
ing of the embryo American Medical 
Association. An account of this journey 
is contained in the paper entitled “Brief 
Notes on a Medical Tour in the United 
States,” which appeared in The New 
Orleans Medical and Surgical Journal 
for September, 1846.7 

In 1849, entirely on his own initia- 
tive and responsibility, Dr. Fenner em- 
barked on a new professional enterprise 
with the publication of the Southern 
Medical Reports. After the completion 
of the second volume the following year 
he realized that the drain on his purse 
and energy was too much and discon- 
tinued the enterprise, but the two vol- 


umes which were published are stil] , 
monument to his ability and industry, 
as well as to his medical Knowledge. 
They included general and special 


Yeports on the medical topography 


meteorology, and prevalent diseases jp 
Louisiana, Alabama, Mississippi, North 


.Carolina, South Carolina, Georgia, 
Florida, Arkansas, ‘Tennessee, anf 


Texas, and they are a veritable mine of 
information. The Louisiana State Medi. 
cal Society recommended the patronage 
of these reports to its membership at the 
1851 meeting, and it was from reading 
in them the papers of Dr. John Y., Ba. 
sett of Huntsville, Alabama, that Si 
William Osler drew the inspiration for 
his “Alabama Student.” 

Dr. Fenner had been most active in 
the organization of the first Louisiana 
State Medical Society in 1849 and had 


been elected its first corresponding sec- 


retary. In 1851 he served as chairman of 
the Committee on the Hygiene, Meteor- 
ology and Vital Statistics of Louisiana, 
and in 1853 was elected president. The 
following year he published two long 
and important medical papers, an 84 
page pamphlet entitled “The History of 
the Epidemic Yellow Fever at New Or- 
leans, La. in 1853,” and a 133-page 
pamphlet entitled “Report on the Epi 
demics of Louisiana, Mississippi, AT 
kansas, and Texas in the year 1853." 
In November, 186, a second medical 
school, the New Orleans School of Med- 
icine, was established and Dr. Fenner, 
who had been very active in its orgai 
zation, became dean, which position he 
held until his death. Dr. A. E. Fossier 
has ably told the story of this school and 
it will not be repeated here. It should 
be pointed out, however, that Dr. 
Fenner and his colleagues instituted 
many important innovations in medial 
teaching. The new school operated the 
first. out-patient department in the 
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Southwest; heretofore there had been 
no facilities at the New Orleans Charity 
Hospital for the treatment of ambula- 
tory patients. It inaugurated, further- 
more, the first real system of clinical in- 
struction in the United States, it being 
announced in the first prospectus that 
it was the intention of the faculty to 
demonstrate practical medicine and sur- 
gery at the bedside of the patient. ‘The 
school lasted only until 1870 but it was 
considered, during its brief existence, 
to be an extremely successful teaching 
institution. 

The introductory lecture delivered 
by Dr. Fenner at the opening of the new 
school dealt with the development of 
medicine, with special reference to 
America and the South. He particularly 
stressed the fact that only Southern 
medical schools and Southern phy- 
sicians were really capable of teaching 
the therapy of Southern diseases, and in 
closing he said:* | 


I shall endeavor to give you an idea of 


the most approved theory and practice in — 


the various diseases to which I shall invite 
your attention in this hall, and shall de- 
vote special attention to the most ordinary 
diseases—those of most frequent occur- 
rence, and with which you will have chiefly 
tocontend. . . . I deem it of more impor- 
tance to teach you how to recognize and 
cure the most common diseases, than to 
diagnose the most rare and obscure and 


‘incurable. 


This was sound common sense, and 
the students were correspondingly im- 
pressed. In fact, they requested a copy 
of the lecture for publication in the fol- 
lowing terms:4 


_ New Orleans, November 18th, 1856 
Dear Sir:—At a meeting of the Medical 
Students composing the class now attend- 
ing lectures of the New Orleans School of 
Medicine, held at the College today, the 


undersigned were appointed a Committee 
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to request of you a copy of your Introduc- 
tory Lecture for publication. | 
Sincerely hoping, Sir, that you will ac- 
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cept this testimonial of our high esteem, 
and that you will comply with our request, 
we remain, 7 
Very respectfully, 
Your friends, etc. 
| C. L. Evans, 

H. I. MEans, 

SAMUEL B. 
To E. D. Fenner, M.p. 
Professor of ‘Theory and Practice, 
New Orleans School of Medicine. 


The New Orleans Medical News and 
Hospital Gazette, now in its fourth vol- 
ume, had been begun in 1854 by Dr. 
Samuel Choppin, house surgeon of 
Charity Hospital and professor of anat- 
omy at the University of Louisiana De- 
partment of Medicine, and by three of 
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his colleagues. ‘These gentlemen, feeling 
that the enormous clinical facilities of 
the city of New Orleans warranted an- 
other medical journal in addition to 
The New Orleans Medical and Surgical 
Journal, had undertaken the new enter- 


_prise. In 1857 Dr. Fenner, in addition 


to his other activities, became coeditor 
of The News, in assdciation with Dr. D. 
Warren Brickell. In assuming his new 


post he wrote editorially:* 


It is now nearly fourteen years since the 
first viable Medical Journal originated in 
the City of New Orleans, and if there be 
any merit in having brought forth and es- 
tablished that periodical, it is due to the 
memory of a worthy colleague, now in his 
grave, Dr. Hester, and to myself. . . . To 
show that an impetus was then given to 
medical progress in the South, it is only 
necessary to state, that since that period, 
thirteen medical journals, five Medical 
Colleges, and numerous Medical Societies 
have sprung up in the Southern States. 

Our medical periodicals will now com- 
pare favorably with those of any section of 
the Union, and I firmly believe the spirit 
is now awakened, which in a few years will 
enable some of our Southern Medical 
Schools to compete with those of any quar- 
ter of the world, in preparing young men 
for Southern Practice. For four years I 
labored most assiduously in support of the 
New Orleans Medical and Surgical Jour- 
nal, and on retiring, I received the pe- 
cuniary remuneration of one Hundred 
and twenty-five dollars. . . . In this, as in 
everything else I have undertaken, my rul- 


ing motive has been a desire to be use- 


The issues of The New Orleans Med- 
ical News and Hospital Gazette are 
particularly important during the late 
fifties, for they contain many of the 
original articles on the clinical study of 
heart sounds by the great Dr. Austin 
Flint, who in 1858 was appointed pro- 
fessor of clinical medicine in the New 


Orleans School of Medicine. Undouby. 
edly this appointment was due to Dean 
Fenner’s far-seeing concept of medical 
education. It is entirely in line with the 
appointment, in 1860, of Dr. Lawson of 


_Cincinnati to teach “‘the art of practic. 
‘Ing medicine,” and the decision, in the 


same year, to add experimental physi- 
ology and clinical surgery to the cur. 
riculum. In the meantime, Dr. Fenner 
had made a trip to Europe, to visit the 
principal hospitals of England, Ireland, 
Scotland and the Continent and to ob- 
serve all the latest practices in the field 
of medicine. How profitable the journey 
was is made clear by the changes made 
in the New Orleans School of Medicine 
on his return. | 

In December, 1860, The News and 
Hospital Gazette was forced to suspend 
publication, financial difficulties prov- 
ing too much even for the devotion and 
ability of its editors. It was succeeded by 
The New Orleans Medical Times, 
which in turn was forced to suspend 
publication after a few issues because of 
the outbreak of the War Between the 
States. 

Dr. Fenner was himself heartily op- 
posed to secession, but when once the 
step had been taken and Louisiana had 
left the Union his duty, to him, was 
clear. He went at once to Virginia, then 
the theatre of actual war, and devoted 
himself to the care of the sick and 
wounded from Louisiana. He visited all 
the Louisiana commands in the state 
and founded the Louisiana Hospital in 
Richmond. 

In 1862, shortly before the city fell to 
the Northern Army, Dr. Fenner te 
turned to New Orleans, feeling that he 
could be of greater service to the sick 
and suffering there than elsewhere. He 
persistently refused to take the oath of 
allegiance to the United States, how- 
ever, and in May, 1863, was forced for 
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that reason to flee from New Orleans to 
Mobile. There he was awarded the 
privilege, although he had never be- 
longed to the Army, of caring for the 
sick and wounded from Louisiana, and 
special wards were assigned to him in 
the hospital operated by the Sisters of 
Charity. 

After the war, with his health con- 
siderably impaired by the assiduity and 
devotion with which he had carried out 
his duties, he returned to New Orleans, 
and to the remnants of his practice. His 
first task, in spite of the very trying cir- 
cumstances, was to reopen the New Or- 
leans School of Medicine, and it is not 
surprising to those who have read Dr. 
Fenner’s story to learn that it not only 
reopened but that the opening occurred 
on the proper date. : 

As always, Dr. Fenner regarded the 
publication of a good medical journal as 
indispensable for the advancement of 
scientific medicine in the South. The 
New Orleans Medical and Surgical 
Journal had been in other hands at the 
outbreak of the war, and he felt that it 
was the privilege, as well as the responsi- 
bility of its former editors to make plans 
for its post-war continuation. When, 
however, it failed to reappear, he 
founded, with a few of his colleagues, 
The Southern Journal of the Medical 
Sciences. 

May 4, 1866, the day on which the 
first issue of the new journal appeared, 
Dr. Fenner died. He left behind him in 
an editorial in this issue his thoughts on 
the importance of medical literature in 
the South which now lay prostrate:° 


Impressed with a sense of the great para- 
mount duty on coming now to the work of 
humbly assisting in the rapid redemption 
of the minds of our people from the thral- 
dom incident to a state of war, especially 
with a sense of the duty we owe to Society 
in a proper cultivation of the most impor- 
tant of earthly pursuits, we present this 
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undertaking to our professional brethren 
for their patronage and fostering care. 
Our time, our labor, our money, all are 


Fic. 5. TITLE PAGE OF THE Southern Jour- 
nal of the Medical Sciences. 


expended in the enterprise, and all more 
for the benefit of every individual patron 
than they can possibly be for us. The edi- 
torial career is nothing new to us, and we 
know full well, in the incipiency of our 
enterprise all the difficulties to be en- 
countered. One of us was a founder of the 
first medical journal that ever existed in 
New Orleans. The others have had ample 
experience in the conduct of the second. 
We would gladly have seen this work con- 
ducted by others, and we waited long after 
the cessation of the war, in the hope that a 
good journal would be issued from New 
Orleans. It has not been done, however, 
and we now buckle on the harness once 
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more, determined to do our humble part 
towards the maintenance of a southern 
medical literature and opening wide the 
door for all our brethren to do likewise. 
The importance of a periodical medi- 
cal literature, no man can question. It is 
one of the striking and important features 
of the age in which we live, that besides 


our innumerable daily issues of news- 


papers, the now indispensable vehicles of 
general information throughout the civi- 
lized world, the progress of the arts and 
sciences is distinctly measured by the size 
of the current periodical literature. These 
are the vehicles which carry to every man’s 
door, at short intervals and at cheap rates 


all the useful information of the day. 


From these, the best of books are ulti- 
mately made; thei circulation is compara- 
tively limited and they transmit the mass 
of knowledge in a digested form to after 
| 

Nothing has more clearly given an im- 
petus to medical progress in the South 
than the establishment of medical jour- 
nals. Formerly there were but few medical 
writers in our country—Heustis, Cart- 
wright, Boling and J. C. Nott standing al- 
most alone. Since 1844 many and most able 
writers have appeared before the pro- 
fession and our Southern medical journals 
have been quoted everywhere. . . . 

The late terrible war has thrown us 
backward in the scale some four or five 
years, but that should only stimulate to 
more determined action. It is in this spirit 
we ask the patronage, both pecuniary and 
literary of our brethren. We desire to 
enoble our calling, to increase our general 
value to society at large, and to show to 
mankind wherever civilization holds sway, 
that amid all the trials and griefs that en- 
compass and harass us; standing on the 
ashes of our happiness, still—Mens invicta 
manet. 


Contrary to expectation, The New 
Orleans Medical and Surgical Journal 
did reappear. ‘The first issue was pub- 
lished in July, 1866. At the end of two 


years it united with The Southern Jou. 
nal of the Medical Sciences under th 
name of the New Orleans Journal] 
Medicine. It continued under this tith 
until 1870, when it reverted to its previ 
ous name, under which, as has alread; 
been pointed out, it is still being pub 
lished. 

During Dr. Fenner’s twenty-six year 
in New Orleans the whole face of 
Southern medicine had changed. Hoy 
largely that change was due to his per 
sonal endeavors this brief story of his 
life has shown. Even as a boy he wa 
said to have a high sense of devotion to 
duty, and to this characteristic may be 
traced the success of his medical career 
and the imprint which it left upon 
medicine in Louisiana and in the South. 
As an editorial writer said of him: 


In truth it may be said that the life of 
this good man was dedicated to his pro 
fession. He was not possessed of brilliancy, 
but he was honest and zealous as a writer, 
teacher, and practitioner, and herein weat 
last find the real elements of utility. Dr. 
Fenner lived for his profession, and he 
died “in Harness” ... A “good phy- 
sician,” a valuable teacher, an ornament to 
society, passed away; but his noble exam- 
ple is imperishable, and his memory will 
long be cherished. 


That his zeal for scientific medicine 
did not blind Dr. Fenner to the fundz- 
mental duty of the profession, the care 
and cure of the sick, is proved by the 
concluding words of a memorial to him 
by Dr. Joseph Jones:® 


His funeral was devoid of pomp and at 
cumstances; but it was a true represent 
tion of the whole community; rich and 
poor, high and lowly, men of all vocations, 
the soldiers whom he had so tenderly 
nursed, and also the widows and orphaiis 
—all were there to take the last farewell. 
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ALEXANDER J. STONE, M.D., LL.D. 


FOUNDER OF MINNESOTA’S FIRST MEDICAL JOURNAL* 


By JAMES ECKMAN+ 


ROCHESTER, MINNESOTA 


R. JOHN M. ARM- 
STRONG of St. Paul, to 
whom this writer is greatly 
indebted for much invalu- 
able aid and advice in the pursuit 
of certain studies in regional medical 
history, has, uncovered a most interest- 
ing aspect of the history of medical 
literature in Minnesota. He has shown 
that in the library of the Minnesota 
Historical Society in St. Paul is con- 
tained volume 1, number 4, of an odd 
octavo publication of eight pages called 
the Minnesota Homoeopath.' It is dated 
1859, and was edited and published by 
one “Dr. George Hadfield.” ‘The single 
copy of the work known to exist (Fig. 1) 

contains a paper on homeopathy and tes- 
timonials and commercial notices of the 
medicines which the editor had for sale. 

There is no copy of this publication in 
the Army Medical Library* in Washing- 
ton or in the libraries of the Hennepin 
County Medical Society in Minneapolis, 
the University of Minnesota in Minne- 
apolis, the Ramsey County Medical So- 
ciety in St. Paul, or The Mayo Clinic in 


Rochester. Armstrong* has reported, 


however, that in a volume called th 
“Homoeopathic Bibliography of th 
United States from the Year 1825 to the 
Year 1891, Inclusive,”’t edited by 
Thomas Lindsley Bradford, m.p., and 
published by Boericke & Tafel of Phil 
delphia, the Minnesota Homoeopath is 
referred to as being a bimonthly jour. 
nal begun in 1854 by “G. Hatfield’ 
[stc], but the date on the known copy of 
the publication (Fig. 1) is plainly 1859. 
The Minnesota census of 185%,‘ con- 
ducted preparatory to the admission 
of Minnesota to the Federal Union, 
showed that Hadfield was in that year 
forty-three years old, and that he had 
been born in England. An unknown 
writer who produced a short history of 
homeopathy in Minnesota for the 
Transactions of the Minnesota State 
Homoeopathic Institute wrote that “In 
St. Paul Dr. Geo. T. Hadfield, who 
came in 1854, was the first practitioner 
who stayed.”> Vedder® in 18go wrote 
that “Dr. George Hadfield was a home- 
opathic physician, and died here [St 
Paul] at the beginning of the War of the 
Rebellion,” but this statement would 


* Research project, History of Science Seminar of Richard E. Scammon, PH.D., LL.D. Uni- 
versity of Minnesota Graduate School of Medicine. 


+ Division of Publications, The Mayo Clinic. 


t When this work appeared in 1892, the. Minneapolis Homoeopathic Magazine (vol. h 
p. 289, Nov. 1892) said editorially: “We must refer again to the Homoeopathic Bibliog- 
raphy of Dr. T. L. Bradford, for it is a book that should be in the waiting-room of all 
homoeopathic physicians, as instanced by the remark of one of our patients: ‘Why, doctor, 
I had no idea that homoeopathic physicians had ever written so many books, or that the 
old school had so many times written articles denouncing homoeopathy until I looked over 


this book.’ 
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appear to be incorrect, in view of the 186g.’ Armstrong’ wrote that Hadfield 
fact that in chapter eighty-one of the had an office on Fourth Street immedi- 
Transactions of the Minnesota State ately below Seven Corners in St. Paul, | 


The 


Published bi-monthly, by Br. George Hadfield. 


Voli. ST. PAUL, JANUARY, 1859. 


Homeopathy. 
Dear reader, 1 hope you will excuse me intruding apon yoer time 


more or lew in _ art of healing; and as long as the 
haman family are subject to diseasy they will naturally feel some in- 
terest in being hy the most “prompt, mild, and permanent 
manner 


It ix not neceveary for ux to zo inte any detail of the amoant of mind 
that has been engaged in investigating the science of medicine, or 
the amoant of life sacrificed and muney expended since the days of 

ates to the preeent moment, nur to say anything of the uncer- 
tainty, dissatisfaction, and frequent acknowledgements of the inade- 
nacy of the “healing art,” by the moat scientific minds: these are too 
palpable to need any detail from ax 
ahnemann felt thiv lack of knowledge, this uncertainity of pre- 
acribing, this want of law ortangibility which all other sciences had, 
or were assuming; and heing 2 thorough scholar, and having a be- 
nevolent heart, a conscientions spirit and investigating mind, he quit 
the practice of medicine and devoted his whole time to the investiga- 
tion of chemistry. 

While engaged in trauslating Cullen’s Materia Medica into his 
mother tongue, his attention was arrested by the fact recorded hy 
Cullen, that a person having taken Peruvian bark by, mistake, was 
soon after uttacked by rigors similar to fever and ague, for which that 
bark ix su notorious a epecific. | 

Hahnemann could not recvive thin statement as » freak of nature 
without further proof of its validity; consequently he took the dru 
himself and «on tound himself inthe situation described by Cullen, an 
after waiting until the drug had spent its strength upon his wirey con- 
stitation, and nature had thoroughly rallied, he again and sain ro- 
peated the trial, and the results were invariably thesame. His mind 
then tarned to reflect npon the numerous volumes of medical history 
and medical practice which he had read, and finding that numerous 
Writers recorded mercury as 2 specific for syphilis, and also that cases 
were re-orded bv as equally observant and scientific men, of m 
having ee, a state similar to syphilis, that this accorded with the 
views of Hi es, that diseases were cured by drugs capable of pro- 
ducing similar diseaxes when administered to persons in perfect health. 
Habnemann then sct about proving other drags which had been said 


Fic. 1. PHOTOGRAPH OF THE Minnesota Homeopath, REpRo- 
DUCED WITH THE ASSISTANCE AND PERMISSION OF THE MINNESOTA 
HIsToRICAL SOCIETY, ST. PAUL. 


Homoeopathic Institute, published in 
1882, it is indicated that “Geo. Had- 
field, Cincinnati, Ohio,” had been made 
an honorary member of the institute in 


and that he left that city in 1860, pos- 
sibly because of his sympathies for the 
Confederate cause, since he went first 
to Memphis, Tennessee, and then to 


the 

by few moments while calhng your 

ad tance, one in which every individual the face of the e is 
hila- 
th is 
Our: 
eld” 
y of 
359, 
on 
on, 
ear 
had 
Wn 
of 
the 
ale 
‘In 
ho 
te 
St. 
he 
Id 
il | 
4 
eT 


308 | Annals of Medical History 


Little Rock, Arkansas. He moved to 


Chicago after the War of the Rebellion, 


and ventured to Cincinnati in 1869. 


Courtesy John M. Armstrong, M.D. 
Fic. 2. Dr. ALEXANDER J. STONE, FROM A 


PHOTOGRAPH OF UNKNOWN DATE. 


where he “exploited a machine for 
equalizing the circulation of the 
blood.” Why he came to Minnesota, 
how he started his homeopathic journal, 
how long the journal existed and why 
he finally abandoned it are considera- 
tions now purely conjectural in nature. 
Hadfield apparently had a part in bring- 
ing one H. Wedelstaedt, a homeopathic 
physician, to St. Paul from Cincinnati 
in 1857,’ but very little is known of this 
pioneer publisher’s activities while he 
was in Minnesota. Armstrong’ said that 
‘“‘He was a man of no culture and a 
poor physician.” Wedelstaedt, it may be 
mentioned, was a member of the com- 
mittee which, in the parlor of the old 
Globe Hotel in St. Paul on February 
14, 1867, drafted the Articles of Asso- 


ciation of the Minnesota State Homer. 
opathic Institute;* he was one of the six. 
teen founders of the organization, wa 
its first recording secretary, its secretary. 
treasurer in 1871, 1872 and 187, and 
was its president in 1874. Search of the 
Transactions of the institute for Wedel. 


_ Staedt’s inaugural address as president 


for 1874, in the hope that therein he 
might have referred to Hadfield as the 
man who brought him to St. Paul in 


1857, yielded the information that the 


“MSS. burned with the District Li- 
hence, Wedelstaedt’s address 
was never published. Examination of 
the Transactions for the years 186 
through 1889, in which latter year the 
final volume appeared, in an attempt to 
learn whether an obituary of Hadfield 
had been published therein at any time 
(on the basis of his age as recorded in 
the Minnesota census of 1857, Hadfield 
in 1889 would have been seventy-five 
years old), was unproductive. _ 

Since it is clear that a journal such as 
the one Hadfield published could not 
have enjoyed the support of the s0- 
called regular physicians of the day, it 
would follow that Hadfield could not be 
considered a medical editor in the sense 
of presenting to his readers legitimate 
advances or developments in medicine 
and surgery. Indeed, study of his pub- 
lication suggests that he was more inter- 
ested in reaching the public than he 
was in serving his fellow practitioners. 
The title of ‘first medical editor m 
Minnesota” therefore rightfully belongs 
to Alexander Johnstone Stone, MD. 
LL.D. (Fig. 2), who came to Washington 
County in Minnesota in 1869 and one 
year later established the Northwestern 
Medical and Surgical Journal (Fig. 3); 
not to be confused with the North West- 
ern Medical and Surgical Journal, 
which Davis" called “the first medical 
journal in Chicago.” 
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Discrepancy exists as to the place of 
Stone’s birth. Armstrong’ and Roth- 
rock?2 wrote that he was born in Au- 
gusta, Maine; but John Sheppard 
Stone,? son of Dr. Stone, said that in a 
book which details the genealogy: of 
the Stone family in America, published 
in Boston in 1918 by J. Gardner Bart- 
lett, it is declared that Dr. Stone was 
born at Wiscasset, Maine. John L. 
Blagdon,"* town clerk of Wiscasset, has 
not been able to find a record of Stone's 
birth in that community, but com- 
mented: “Our records are very incom- 
plete up to 1900, so there is a chance 
that he might have been born here.” 
Parker B. Stinson,” director of the Di- 
vision. of Vital Statistics, Bureau of 
Health of the Department of Health 
and Welfare of Maine reported: “Our 
registration law went into effect in 
1892. We have very few records prior to 
that date and do not find any informa- 
tion concerning Dr. Alexander J. Stone, 
among them.” All sources agree as to 
the date of Stone’s birth: September 7, 
1845. 

According to John Sheppard Stone, 
the first member of the Stone family in 
America was Deacon Gregory Stone, 
born in Much Bromley, England, in 
1592. He came to America in 1625,* 
bringing with him his small son, David 
Stone, born in Nayland, England, in 
1622. David Stone’s son was named 
Daniel; he was born in Cambridge, 
Massachusetts, in 1651. Next were 
born, one the son of the other, two 
Gregory Stones, the second of whom had 
a son named Daniel. Daniel Stone was 
graduated from Harvard College in 
1791 and became minister of a church 
at Augusta, Maine. He was Dr. Alex- 
ander J. Stone’s grandfather. His son 
was named Daniel; he was born at Au- 
gusta in 1815. Daniel Stone became a 
ship owner and merchant in Wiscasset. 
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Maine, county seat of Lincoln County, 
on the Atlantic Coast. He was married 
to Miss Ann Elizabeth Johnstone, of 
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Wiscasset, by whom he had two chil- 
dren, Louisa Stone and Alexander 
Johnstone Stone. Daniel Stone's wife 
died in 1854; he later married Miss 
Elizabeth Putnam Voe and moved to 
Augusta, Maine, and then to Auburn- 
dale, Massachusetts. He died in Water- 
town, Massachusetts, in 1901. 
Alexander Johnstone Stone was sent 


*In part 2 of History of St. Paul, Minn., 
pp. 160-161, in a biographic account of 
George C. Stone, who came to St. Paul in 
1881, the statement is made that Gregory 
Stone came to America in 1635. See reference 
No. 6 for a description of the aforementioned 
work. 
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to the Abbott School in Farmington, 
Maine, the headmaster of which was re- 


_ lated to the indefatigable Jacob Abbott, 


who, according to Chase and Synder,’® 
during his lifetime wrote no less than 


180 books, including twenty-eight in the 


famous “Rollo” series alone. Stone took 


his preliminary medical education at a. 


preparatory school in Portland, Maine, 
as he recalled in 1908,7 and at the age 
of twenty he entered the Harvard Medi- 
cal School, where he was a student in 
1865 and 1866. While he was still a stu- 
dent at Harvard he invented a splint to 
prevent the occurrence of contracture 
after burns, reporting on it in a letter to 
the Boston Medical and Surgical jour- 
nal.** In 1866 he became a member of 
the New England Genealogical Society, 
becoming a life member four years 
later.’* He entered what was called the 
‘Medical School of Maine,” afhliated 
with Bowdoin College at Brunswick, 
Maine, in February of 1867, ‘‘as a one- 
time member of the class of 1868,” but 
Wilder,’ alumni secretary at Bowdoin 
College, wrote that Stone remained at 
Bowdoin less than one year. 

From Bowdoin young Stone trans- 
ferred his studies to the Berkshire Med- 
ical College at Pittsfield, Massachusetts, 
an institution which until 1837 had 
been affliated with Williams College. 
Fannie G. Clark,” historical librarian 
of the Berkshire Athenaeum, which has 
many of the records of the old Berkshire 
school, wrote that “the 45th Annual 
catalogue of the Berkshire Medical Col- 
lege, 1867, lists A. J. Stone with the can- 
didates for graduation,” but she could 
not find Stone’s thesis bound with those 
of others of the class. Stone’s preceptor 
had been Dr. H. H. Hill (1810-1880), a 


well-known practitioner of Augusta, 


Maine. Later, when Stone was in prac- 
tice in Boston, Hill occasionally referred 
patients to him from Maine. 


W. Warren Greene ( 1831-1881) wa Vi 
a professor at Berkshire for whom Stoy be 
evidently had much respect and admin. Te 
tion, both in medical school and in late T 
life. Greene, who had been graduated a 


from the University of Michigan jy 
1855, was professor of surgery at Berk. 
shire and also at the Medical School of S| 
Maine. He later had a teaching post at b 
the Long Island College Hospital, ani Hv 


was professor of surgery in the Univer. p 
sity of Michigan. As editor and pub. St 
lisher of the Northwestern Medical anj te 
Surgical Journal in St. Paul, Stone 1 


showed his esteem for his former pro- ( 
fessor by reprinting a paper by Greene I 
from the Boston Medical and Surgical 
Journal.** One of Greene’s sons, Dr. 
Charles Lyman Greene (1862-1929), ( 
was graduated from the University of | 
Minnesota Medical School in 1890 and | 
from 1909 to 1915 was chief of the de- 
partment of medicine at the same uni- 
versity. 

The professor who seems to have in- 
fluenced Stone’s career the most was 
Horatio Robinson Storer, son of the dis- 
tinguished Boston obstetrician and 
naturalist, David Humphreys Storer, 
who was elected president of the Ameri- 
can Medical Association for 1866. The 
younger Storer, who had been a pupil 
of Louis Agassiz at Harvard, was pto- 
fessor of medical jurisprudence and ob- 
stetrics at the Berkshire Medical College 
from 1865 to 1867, in which latter year 
the institution closed its doors after It 
had graduated a total of 1,138 medial 
students.”? Doubtless at Storer’s urging, 

Stone in 1867 or 1868 set out for a tour 
of Europe. He visited Paris, Edinburgh, 
and London, and at the Scottish capital 
he became well enough acquainted with 
Sir James Young Simpson (1811-1870) 
to be invited to dinner at his home 
Storer’ appears to have had a part 
ranging Stone’s introduction to Queen 


Victoria’s accoucheur, for Storer had 
been Simpson’s assistant in 1854 and 
1855. In London Stone watched Sir 


Thomas Spencer Wells (1818-1897) at. 


a surgical clinic,”* and he probably vis- 
ited many other prominent London spe- 
cialists in that age of the beginning of 
specialism. In July of 1868 Stone was 
back in Boston, in practice with Storer, 
who in that year was one of the vice- 
presidents of the American Medical As- 
sociation. He became assistant surgeon 
to the Franciscan Hospital for Women 
in Boston, and was on the staff of the 
Carney Hospital in South Boston. He 
reported on his invention of a knife to 
be used in the surgical treatment of 
phimosis,”»> and entered into the spe- 
cialty of gynecology and obstetrics, in 
which field he was to remain for the rest 
of his life. Storer, oddly enough, far out- 
lived his young protégé. Born in 1830, 
he died at Newport, Rhode Island, in 


1922 at the age of ninety-two years.”® 


On December 15, 1868, Stone was 
married to Miss Helen Sheppard Sewall, 
of Wiscasset, Maine, orphaned daughter 
of Dr. and Mrs. Stephen B. Sewall.’* 77 
Miss Sewall had been a pupil of Stone 
while he was principal of the Wiscasset 
Academy, earlier in his career. John 
Sheppard Stone’® wrote that when his 
aunt, Louisa Stone, died, he found in an 
old desk several cards imprinted: 


WISCASSET ACADEMY 
Professor Alexander Johnstone Stone 
Principal 
Tuition $2.50 per term 
Languages extra 


Stone* himself wrote that he had 
once taught calisthenics and that he had 
been schooled in the subject by the cele- 
brated Dioclesian Lewis (1823-1886), 
who Viets” said founded the “Boston 
Normal Institute for Physical Educa- 
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tion” in 1861, and who from 1860 to 
1862 issued from Boston a curious pub- 
lication called Lewis's Gymnastic 
Monthly and Journal of Physical Cul- 
ture. It may be that Stone attended the 
Lewis school, and that he returned to 
Wiscasset to teach calisthenics there. 

What brought Stone and his young 
wife to Minnesota probably never will 
be entirely clear. Flagg*® wrote that 
Stone came to the state at the solicita- 
tion of another New England physician 
who was under Flagg’s care. Minnesota’s — 
climate for many years had been con- 
sidered salubrious in the treatment of 
pulmonary tuberculosis. Flanagan*' has 
shown that Edward Eggleston, ‘‘the 
Hoosier schoolmaster,’ was one famous 
personage who came to Minnesota for 
his health, in 1856; and Hamilton* has 
written that Henry David Thoreau 
came to Richfield, near Minneapolis, in 
1861, suffering from pulmonary tuber- 
culosis, an incident which Flanagan® 
has enlarged upon. 

Stone, however, enjoyed good health — 
in 1869. Karstad* wrote that the New 
York Tribune was an important factor 
in bringing settlers to Minnesota; in 
1859, only a decade before Stone came 
to Minnesota, the Tribune had a circu- 
lation of 2,937 in the state. It repeatedly 
urged emigrants to go to Minnesota, on 
one occasion pontificating: “Minnesota 
is a good State—one of the most fertile, 
best timbered, best watered, of all the 
New States. . . .” As early as 1854 the 
Boston Medical and Surgical Journal, 
which Stone read regularly and to which 
he contributed, had lamented the in- 
creasing number of students who were 
being graduated as physicians, adjuring 
the young practitioners not to remain in 
New England: “At present, Wisconsin, 
Minnesota, and, lastly, the vast territory 
of Nebraska, hold out invitations for the 
exercise of every order of talent, and 
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especially that which is always needed 
in young countries—surgical skill. In- 


stead of struggling on through multi- 


plied difficulties, why not strike off man- 
fully into the virgin regions of the West, 
and grow up with society, into wealth, 
usefulness and distinction?’’** Some such 
exhortation as that of the Tribune or 


the Boston publication may have’ 


prompted Stone to leave Boston and his 
beloved New England.* 

Stone’s choice of Stillwater as the 
Minnesota town of preference is easy to 
appreciate, for the community was in 
fact what might be called a Maine settle- 
ment. It had been named for the village 
of Stillwater in Maine by John Mc- 
Kusick, a lumberman from Maine who 
had come to the St. Croix valley in 
1840.** Larson*® wrote of Stillwater that 
“The population was largely from 
Maine, and it was an interesting fact 
that when the so-called Maine Law, a 
prohibition law, was submitted to the 


people of the territory, Stillwater gave 


it approval by the largest majority of 
any town in Minnesota.’”’ Lumbering 
was already a mighty industry in the St. 
Croix valley when Stone and his wife 
reached Stillwater; one year after they 
arrived 165,000,000 feet of logs went 
through the boom at Stillwater, bound 
for sawmills down the Mississippi 


*It is interesting to note that William 
Joseph Snelling (1804-1848), son of Colonel 
Josiah Snelling, commandant of Fort Snel- 
ling, published his “Tales of the Northwest” 
in Boston in 1820; it was a work that was 
praised by George Catlin for its authenticity 
and which was republished by the University 
of Minnesota Press in 1936. Young Snelling 
returned to Boston in 1828 at the death of 
his father; he became editor of the New Eng- 
land Galaxy, contributed to the North Amer- 
can Review, and at his death was editor of 
the Boston Herald. No doubt many New Eng- 
landers first learned of Minnesota Territory 
and its mysteries through the energetic pen 
of Snelling. 


River.** So great was the wealth of tim. 
ber in the St. Croix valley that Edward 
Purcell, surgeon-major at Fort Snelling 
from 1819 to 1825, a man whom Arp. 
strong*’ called “the first physician in 
Minnesota,” valued its resources enough 
to send to the valley for some of it 


‘spruce, despite the fact that the region 


about Fort Snelling at that time 
abounded in good timber. 

Stone came to a county in which, in 
the year of his settlement, there were 
only four “regular” physicians as op- 
posed to five “irregular’’ practitioners. 
It is an interesting commentary, in view 
of the fact that Stone was to found the 
first “regular” medical journal in 
Minnesota, that an “irregular” col- 
league of his, one Dr. Comfort, was “for 
many years editor of a Thompsonian 
Medical Journal. Where and when this 
journal was published is not known.”® 
Dr. Comfort died in 1881. Another pio- 
neer physician, distinguished in Minne- 
sota medicine, whom Stone knew in 
Stillwater or Washington County was 
Christopher Carli, a German, born in 
1811 at Frankfort-on-Main. Carli wasa 
practitioner of such renown that his pro- 
fessional activities are said to have ex- 
tended north from Stillwater to Lake 
Superior, south to Lake Pepin on the 
Mississippi River, and west to Meno- 
minee in Wisconsin.” Blegen* said that 
Carli was one of the signers of the me- 
morial sent to President James K. Polk 
in 1848 as a result of the famous Still- 
water territorial convention of that 
year. 

Stone appears from the first to have 
integrated himself thoroughly in the life 
of the lumbering community of Still 
water. At a meeting of some sort in the 
town in 1869 he spoke on “The Phys 
cal Education of the Coming Man,” 
and during the same year, probably in 
November or December, he sent out his 


| | 
pre 
ca 
fro 
Di 
na 
ag 
O 
h; 
J 
tc 
n 
l 
l 
j 


rospectus for the Northwestern Medi- 
cal and Surgical Journal. For a while, 
from August to September of 1870, he 
had as a partner at Stillwater a young 
physician from Portland, Maine, named 
Dr. Henry Irving Jordan. Jordan origi- 
nally had gone to Duluth to practice, 
but learning that Stone was in Still- 
water, he visited him and the two men 
agreed to practice together. Jordan died 
on October 16, 1870, of what appears to 
have been perforated ulcer.** It is said 
that a young Scot, Dr. David Sime, a 
graduate of Glasgow University, came 
to Stillwater in 1871.*? Although it is 
not known that Stone knew Sime, it is 
possible that he met him on his trip to 
Scotland and that they became friends 
in that manner. Sime did not stay long 
in Stillwater. On November 23, 1869, 
Stone’s first son, John Sheppard Stone, 
was born in Stillwater.** 

The publications which physicians in 
Minnesota read before the advent of 
Stone’s Northwestern Medical and Sur- 
gical Journal have been indicated by 
Armstrong.* ‘They subscribed to the 
North Western Medical and Surgical 
Journal of Chicago, the New York Jour- 
_ nal of Medicine and the Collateral Sci- 
ences, the American Journal of the 
Medical Sciences, the Chicago Medical 
Examiner, the Ohio Medical and Surgi- 
cal Journal, the Boston Medical and 
Surgical Journal, the Buffalo Medical 
Journal, the Cincinnati Lancet and Ob- 
server, and they bought the Tyransac- 
tions of the American Medical Associa- 
tion as they were issued, the association 
in those years having no journal. Dr. 
Charles N. Hewitt of Red Wing seems 
to have valued the Medical Record of 


New York as a publication of wide cir- 


culation, for in 1870 he sent to it a letter 
which he signed simply “Agricola.” 
This letter was a scathing criticism of 
the twentieth annual meeting of the 
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American Medical Association at New 
Orleans in 1869, and it is obvious from 
the tone of the communication that 
Hewitt wished it to have extensive pub- 
licity. 

In 1868 the Boston Medical and Sur- 
gical Journal, complaining that there 
were many books,’ observed some- 
what disconsolately that “The medical 
press shares the hurry of the times, 
which drives along all other depart- 
ments of learning. Steam has been ap- 
plied to the slow printing office of our 
fathers’ publications; and professional 
literature, biblical and periodical, 
teems with new works.’** T'wo years 
later it objected that “we need fewer 
journals, and liberal payment of pro- | 


fessed writers and investigators.”* Nev- 


ertheless, the profusion of medical jour- 
nals and books continued unabated, 
until at times the abundance must have 
been bewildering to the physician who 
did not know which book to buy or to 
which journal to subscribe.* Stone’s 
Northwestern Medical and Surgical 
Journal was started at a time when the 
luxuriance of publications was espe- 
cially pronounced. In August of 1868 
the California Medical Gazette*® ap- 
peared, and the Archives of Ophthal- 
mology and Otology*’ was announced 
for 1869. The Oregon Medical and Sur- 
gical Reporter* was started in Novem- 
ber of 1869, and the European Medical 
News,*® which presented translations 
from European medical literature, was 
issued in January of 1870, as was also 
the Baltimore Medical Journal.*® In 
March of 1870 the Michigan University 
Medical Journal*® was initiated, and the 
National Medical Journal® and the In- 


*Fishbein (Boston M. & S. J. 198:26-g2, 
Feb. 23, 1928) said that in 1853 there were 
twenty-eight American medical journals, in 
1899 there were 230, in 1913 there were 630, 
and that in 1928 there were 250. 
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diana Medical Journal™® were issued in 
May of 1870. ‘The Medical Times” of 
Philadelphia was started in October of 
1870, four months after the first issue of 
Stone’s journal. In November or De- 
cember of the same year appeared an 
unusual publication called the Photo- 
graphic Review of Medicine and Sur- 


gery,’ which applied a comparatively ° 


new technique of delineation to medi- 
cal articles. It contained four photo- 
graphs (that is, prints, and not photo- 
engravings) and ten pages of text. The 
American Journal of Syphilography and 
Dermatology” likewise appeared 
1870. Few of these journals exist today, 
but their number and the fact that all 
of them were inaugurated at about the 
time Stone founded his medical journal 
indicate that editorial fortitude in the 


seventies certainly was not remiss. As 


the Medical News and Library” re- 
marked in 1870: ““The number of these 
[journals] which have appeared or been 
projected during the past year is unusu- 
ally large. There seems to be the same 
rush into journalism as there was to the 
gold fields of the Pacific coast some years 


In the present days of electrically 


driven printing presses of multiple units 
and incredibly rapid composing ma- 
chines, the physical impediments which 
beset Stone’s venture seem most formi- 
dable. ‘Typesetting had to be done by 
hand, and presses were slow. Steam had 
been utilized to drive printing ma- 
chinery early in the nineteenth century, 
but the rotary press, which prints on un- 
interrupted rolls of paper and which in 
its perfection depends on the casting of 
a stereotype, so that the original type 
forms are not used in the process, was 
not produced until the latter half of the 
nineteenth century.** The cylinder 
press, in which a single cut sheet of 
paper is carried to impression on a 


cylinder, the type form sliding back and 
forth on a flat bed as the cylinder ro. 
tates, was not perfected until aboy 
Beilenson® wrote that neither 
the linotype, which casts letters (not 
types) on a metal slug, nor the mono. 
type, which both casts and composes 


single types, was available in 180, He 


declared that the linotype did not come 
into general use until 1886, and that 
the monotype was used about one year 
later.* Not until 1872 was the photoen. 
graving process of producing illustra. 
tions introduced by Gillot the Younger 
of Paris.** It applied only to simple line 
engravings, which did not and still do 
not print as well as woodcuts, according 
to Beilenson.* ‘The production of half: 
tone engravings did not begin until 
1880, developed almost simultaneously 
by Petit in France, Meisenbach in Eng- 
land and Horgan and Ives in the United 
States.°* Horgan” wrote that the “levy- 
type” technique of making illustrations 
was patented by Levy and Bachrach in 
1875, but Mitman’® said that Max 
Levy’s etched glass halftone screen, a 
vital factor in producing good halftone 
engravings, was not perfected until 
1891. Satisfactory enamelled paper was 
not evolved until much later than the 
halftone process itself, so that most half- 
tone illustrations in the early days of the 
invention were execrable.** 

Reactions of the leading American 
medical journals of 1870 to Stone's pro- 
spectus must have been disappointing 
to the twenty-five year old editor. The 


* This would appear to be an error, for 
the Lanston Monotype Machine Company 
its literature reports that Tolbert Lanstons 
first machine (patented in 1887) stamped 
single types out of cold type-high strips of 
metal, and that this machine was not a suc 
cess. The monotype as it is today was not 
patented until 1896; it casts types from mol- 


ten metal instead of stamping them from 


cold metal. 
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New York Medical Journal™ said flatly from Pittsburgh in about 1857 to be- 
that it could see no justification for the come a reporter on the old St. Paul Pio- 
projected journal. The Medical News neer and Democrat. Holcombe said 


PDITORIAL. 


In presenting to the Profession of the. Northwest the first number of the 
“‘ NORTHWESTERN MEDICAL AND SURGICAL JOURNAL,” we Can but ask a kindly 
forbearance in any criticisms to which we may lay ourselves liable. Dedicating 
our enterprise, as we have, to the medical interests of the Northwest, we shall 
labor faithfully for their advancement, without allowing or showing any section- 
al prejudice or favor. 

Our columns will be open at any time to the Profession, and we sincefely 
hope that any physician will feel at liberty to write for our publication letters 
pointing out and correcting any violation of the code of ethics, or in any way 
correcting the tendency to charlatanism, which, to a certain extent, prevails in. 
this State, as in all the newer, and some of the oldcr, States of the Union. 

The physicians of the Northwest can greatly aid us by securing for us sub- 
criptions and advertisements, and by contributing medical notes and clinica] re- 
ports. We are ready and willing to pay liberally for all worthy articles. 

Making no promises for the future, except that we shall work faithfully for . 
the best interests of our professional brethren, we submit our first number 
to their kindly notice. 


Fic. 4. LEADING EDITORIAL IN THE First NUMBER OF THE 

Northwestern Medical and Surgical Journal, JUNE, 1870. 

THis JOURNAL Was SET BY HAND AND PRINTED BY STEAM | 
PowER. 


and Library® of Philadelphia acknowl- 
edged receipt of the prospectus in its 
news columns without comment. The 
Medical Record,** deferring judgment 
until it had examined the first number 
of the St. Paul publication, allowed that 
it was “ably edited by Alexander J. 
Stone, M.D., of St. Paul.”’ 

The first number of the Northwest- 
ern Medical and Surgical Journal ap- 
peared in June of 1870. It closely 
resembled the Boston Medical and Sur- 
gical Journal in format and _ internal 
arrangement, possibly because of Stone's 


long familiarity with the Eastern jour- 


nal. Stone’s publication contained only 
twenty-four pages. It had no illustra- 
tions of any kind. The first editorial in 
the first number of the new journal 
(Fig. 4) was an introductory message to 
the physicians of the Northwest, as 
might be expected. Cost of the journal 
was $3.00 a year or 35, cents a copy. It 
was printed by David Ramaley at 28 
Minnesota Street in St. Paul, who, ac- 
cording to Williams,®® came to St. Paul 


that Ramaley, with H. P. Hall, started 
the St. Paul Daily Evening Dispatch in 
1868, and Williams™ said that Ramaley 
started the St. Paul Daily News in 1879. 
At approximately the same time he was 


publishing Stone’s journal, Ramaley was 


also printing an odd literary magazine 
called the Busy West, founded by Bella 
French of Spring Valley, Minnesota. In 
the second number, to illustrate a paper 
by Stone, was a glossy photograph of a 
child on whom he had operated for con- 
genital malposition of the bladder.” In 
the third number (August, 1870) a 
woodcut appeared for the first time, to 
illustrate a paper called “Treatment of 
Fractured Clavicle.’’? ‘The number for 
December of 1870 was never printed, 
because at the scheduled time of its ap- 
pearance Stone was engaged in moving 
from Stillwater to St. Paul. Instead, a 
combined December 1870-January 1871 
number was issued, and Stone extended 
subscriptions of his patrons by one 
number to insure their receiving the 
twelve numbers they had paid for. 
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At the end of his first year as editor- 
publisher of the Northwestern Medical 
and Surgical Journal, Stone® was able 
to say editorially: ““The JouRNAL has 
been more than successful during the 
first year, and is placed upon a sound 
financial basis, for years to come. Com- 
mencing as a twenty-four page pam- 


phlet, it has reached a size of thirty-six’ 


pages, and will commence its second vol- 
ume with forty pages, and a good pros- 
pect for another increase to sixty pages, 
during the coming year. . . . Wedon't 
wish a pecuniary profit from the Jour- 
NAL, but intend to apply all money re- 
ceived for subscriptions, to the pur- 
pose of enlarging and improving the 
JOURNAL.” 

In editorial policy Stone was adamant 
in his opposition to homeopathic prac- 
titioners and unwavering in his support 
of “regular” physicians. He seems to 
have been exceptionally liberal in his 
views on the mores, in an age which has 
been accused of prudery and covert 
hypocrisy, for he scoffed openly at those 


physicians who afhirmed that tobacco 


was injurious to the health, and he more 
than once declared editorially that the 
moderate use of spirituous liquors was 
not hurtful. He was faithful in acknowl- 
edging his journals received by ex- 
change, and in the second issue of the 
new journal he betrayed his attachment 
to his old home of Wiscasset, Maine, by 
referring editorially to the editor of the 
Seaside Oracle, a newspaper published 
in Wiscasset which he received regu- 
larly. “Mr. Wood deserves a larger 
paper,’ he wrote, “his editorials are as 
spicy and well written as any we read.’ 

Gradually, as was perhaps inevitable 
for one who came to know so many per- 
sons by correspondence and by virtue of 
the printed page, Stone became one of 
the outstanding figures in Minnesota 
medicine and in the contiguous area. 


He traveled extensively, and Duy 
moor® many years later testified tha 
wherever he (Dunsmoor) went, the firy 
query of physicians he met invariabh 
was, “How is Stone?” In 1882, for jp. 
stance, Stone as chairman of the Con. 
mittee on Arrangements of the Amer. 


_ ican Medical Association called to order 


the thirty-third annual session of that 
body in the Opera House in St. Paul on 
June 6, and it is recorded that “A hearty 
welcome was then extended to the 
Association by Dr. SToNE.’”® At this ses 
sion, Stone was elected second vice pres- 
ident of the American Medical Associa. 
tion. In March of the next year the 
editor of the Medical Bulletin of Phila 
delphia tendered a reception for Stone 
and the president of the American Med. 
ical Association, Dr. John L. Atlee, 
which caused the Medical Age to te- 
mark that “The reception on the eve- 
ning of the ed ult. by Dr. J. V. Shoe- 
maker, of the Medical Bulletin . . .1 
reported to have been a very elegant 
affair. Among those present were many 
of the leaders in the profession, not only 
of Philadelphia, but also of New York 
and other cities.’ 

In 1887 the University of Iowa con- 
ferred on Stone the honorary degree of 
Doctor of Laws,® and in 1902 the Amer- 
ican Medical Association once more 
elected him to its second vice pres 
idency.® 

Something of the spontaneous expan- 
siveness of Stone’s spirit may be appre: 
ciated in an incident which occurred at 
the meeting at Philadelphia in 1872 of 
the Association of American Medical 
Editors, of which the retiring president 
that year happened to be Stone’s old 
teacher, Horatio R. Storer. During dis 
cussion of an annual prize to be awarded 
to the author of the best essay on 4 
designated subject, one member of the 
association volunteered to donate $100 
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toward establishment of such a prize. 
Stone immediately reinforced the offer 
with a pledge of another $100, in spite 
of the fact that $100 in St. Paul of the 
‘seventies was a very large sum of money, 
not easily come by. At this particular 
meeting Stone, at the age of twenty- 
seven, was elected vice-president of the 
association.” He was later elected to the 
presidency of the organization. 
- For some unexplained reason Stone 
sold his Northwestern Medical and 
Surgical Journal some two years after 
he had founded it to Dr. H. C. Hand 
and Dr. H. H. Kimball. Hand, a St. 
Paul physician, served as editor, and 
Kimball, a Minneapolis practitioner, 
was business manager. Their first act 
apparently was to lose Stone’s list of sub- 
scribers, an act for which they apolo- 
gized profusely. They conducted the 
Journal until June of 1874, in which 
month the last issue appeared. A vale- 
dictory editorial note indicated, how- 
ever, that like the phoenix, the North- 
western Medical and Surgical Journal 
might rise again from the ashes of desue- 
tude. It never did. From 1874 to 1881 
there was no medical journal published 
in Minnesota, according to Davis,” who 
was closely associated with Stone for 
years, and who is still living in St. Paul 
as this is written. In October of 1881 
the Northwestern Lancet, semi- 
monthly publication, was initiated by 
Dr. Jay Owens, a curious man of turbu- 
lent energy and pervasive ingenuity. 
The new journal cost only $1.00 a year, 
and Owens was able to attract Stone and 
others to his “Editorial Corps,” a fact 
which would seem to indicate that the 
new venture was acceptable to the 
regular” physicians of the day. But 
Owens’ journal soon changed editorial 
management. Dr. Charles B. Witherle 
became editor of it in November of 
1884, and finally, in September of 1886, 
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Stone bought it outright for the sum of 
$1.00. Davis”? wrote that he never could 
determine that the dollar actually 
changed hands, but he thought that the 
nonpayment, if such there was, was 
‘“pardonable, considering that for a 
while the Lancet ran behind financially, 
and Dr. Stone had to put his hand in 
his pocket twice a month to make up 
the deficit.”” Thereafter the Northwest- 
ern Lancet seems to have been mod- 
erately successful. ‘The masthead for the 
journal of October 1, 1886, bore the 
name of Dr. Charles B. Witherle as 
editor, and that of Dr. Stone as pro- 
prietor, but in the issue for October 15 
Stone was listed as being both editor 
and proprietor, and Dr. William Davis | 
was stated to be associate editor. ‘The 
editor of the American Lancet of Phila- 
delphia accorded Stone a warm welcome 
to the ranks of active editors, remarking, 
“We are glad to see that Dr. A. J. Stone 
has assumed the editorship of the North- 
western Lancet. This has been a well- 
conducted journal and we doubt not it 
will continue to improve under the en- 
terprise of our old friend Dr. Stone.’’” 

Stone’s association with the journal 
which he had resuscitated ended in De- 
cember of 1900. He announced edi- 
torially in the issue for December 15, 
1900, that ‘“With this issue of the Lancet 
my connection with journalism in the 
Northwest ceases.’’** Stone’s abhorrence 
of the bartering spirit was revealed 
many years later by Klein, who bought 
the assets of the publication from him. 
“I was unable,” Klein” wrote, “‘to force 
upon him just compensation for the 
assets (accounts receivable) of the paper 
when I assumed its business manage- 
ment.” The history of the Northwestern 
Medical and Surgical Journal and the 
Northwestern Lancet has been detailed 
elsewhere,” and it is sufficient to say 
that these two pioneer medical journals 
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are perpetuated today in the form of the 
Journal-Lancet, published in Minne- 
apolis by Mr. Louis M. Cohen and Mr. 


ST. PAUL SCHOOL 


Medical Instruction. 


THIRD REGULAR SESSION--1872. 


FACULTY. 
D.W. HAND, M. D. 
Surgery. 

SAMUEL D. FLAGG, M. D.., President, 
Therapeutics, Materia Medica and Diseases of Children. 
WILLIAM RICHESON, M. D., 
Anatomy and Chemistry. 

BREWER MATTOCKS, M. D., 
Physiology, Hygiene, and Medical Furisprudence. 
CHARLES E. SMITH, M. D., Treasurer, 
Principles and Practice of Medicine. 
‘ALEX. J. STONE, M. D. Secretary, 
Obstetrics and Diseases of Women. 

H. C. HAND, M. D., 
Pathology. 


The Spring Term will commence on the first Thursday in June and 
continue sixteen weeks. The course of instruction in this institution is 
eminently practical, the teaching being, so far as it is possible, clinical, 
St. Joseph's Hospital and the Dispensary affording ample means for 
study. The Winter Term commences on the 15th of November and con- 
tinues sixteen weeks. 


Fees for the year (excluding dissection).............sseeesee: §0.00 
Fees for the Summer Suse’ elias ) . 


eee 


For the announcement and any further particulars, address 


ALEX. J. STONE, M. D., Sec’y, 
34 Jackson Steeet, St. Paul, Minn. 


Fic. 5. ANNOUNCEMENT OF THE ST. PAUL 

SCHOOL OF MEDICAL INSTRUCTION APPEAR- 

ING IN THE Northwestern Medical and Sur- 
gical Journal FoR Aprit-May, 1872. 


Malvin E. Herz and edited by Dr. J. 
Arthur Myers, professor of medicine in 


the University of Minnesota. The Jour- 


nal which Stone as a young man strug- 
gled so vigorously to maintain seventy 
years ago is today the official organ of 
the North Dakota State Medical Asso- 
ciation, the South Dakota State Medical 
Association, and the Medical Associa- 
tion of Montana. It is likewise the ofh- 
cial journal of the American Student 


Health Association. It has outlived suc 
old and now forgotten Minnesota jour. 
nals as the Medical Argus, the Minne. 
sota Medical Mirror, the Minnesot 
Medical Monthly, the Minnesota Medi. 
cal Journal, the Minnesota Medical anj 
Surgical Journal, the Medical Dial, the 


. Minneapolis Homoeopathic Magazine, 


and the Albert Lea Medical Journal. 

The distinction of being founder of 
the first medical journal in the state of 
Minnesota no doubt would be consid- 
ered to be sufficient by many men, but 
Stone’s restless spirit took him into 
other fields within the profession, not 
the least of which was medical educa 
tion. He was in fact one of the founders 
of medical education in Minnesota, for 
he was a prime mover, if not actually 
the progenitor, of several pioneer 
schools of medicine which eventually 
became absorbed into the present Uni- 
versity of Minnesota Medical School in 
Minneapolis. As Jones” remarked in 
1gog: “Dr. Stone deserves the distinc- 
tion of initiating organized medical edu- 
cation in the state and of personally 
sustaining it throughout its long his 
tory.” 

Stone’? in 1908 recalled that he had 
entered the field of medical education 
in 1870. In that year the St. Paul School 
for Medical Instruction was opened 
(Fig. 5). For two years Stone and other 
members of the faculty heard recita 
tions in their respective offices, but at 
length they secured a room above the 
morgue of St. Joseph’s Hospital in St. 
Paul.” 

It was while Stone was secretary of 
this institution that he drafted a bill by 
means of which dissection of human 
cadavers was legalized in Minnesota. 
The bill was passed by the Legislature, 


largely because of Stone’s efforts, and 


was approved on February 27, 1872: 
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“I wish I might tell you of the infancy 
of organized medical education in 
Minnesota . . .”® Beard wrote, “of the 
Frst-born St. Paul Preparatory School, 
where in the second story (a single 
room) of the old stone dead-house in the 
rear of St. Joseph’s Hospital, with an old 
pine table and a few kitchen chairs, a 
few books and a skeleton, Drs. Daniel 
W. Hand, Alexander J. Stone, and the 
elder Stewart taught medicine to a 
handful of medical students, who dis- 
sected an occasional amputated limb 
handed out to them from the old hos- 

ital.” 

After three years in such melancholy 
quarters the school was moved to two 
upper floors of a stone building which 
housed a saloon on Third Street oppo- 
site the old Metropolitan Hotel in St. 
Paul." Two years later the St. Paul 
Medical College was formed, with Stone 
as dean. It was abandoned in 1881, and 
the members of its faculty united with 
Minneapolis physicians in forming the 
Minnesota College Hospital in the old 
Winslow House in Minneapolis. Stone 
had a gynecologic clinic in this early 
school; at the fifteenth annual meeting 
of the Minnesota State Medical Society 
in Minneapolis in 1883, he invited 
members of the society to visit his clinic 
on June 20, and the invitation was ac- 
cepted.” In 1885, dissension arose, and 
the St. Paul physicians withdrew from 
the college. Stone, who had been presi- 
dent of the institution, and who had 
traveled to Minneapolis faithfully to 
discharge his duties as professor of ob- 
stetrics, gynecology and medical juris- 
prudence, and his work in his clinic, 
followed his colleagues of St. Paul. The 
St. Paul Medical College was re-estab- 
lished, and Stone was once again elected 
dean. Holcombe® wrote that it was 
opened on February 3, 1886. This 
school apparently was successful from 


the start. A building was erected for it 
in 1886 by virtue of funds received from 
subscriptions among the citizenry of St. 


Paul, and the college no doubt would 


have continued into the Twentieth Cen- 
tury had it not been for the establish- 
ment of the University of Minnesota 
College of Medicine and Surgery in 
1888.* 

A College of Medicine had been 
founded at the University of Minnesota 
in 1882, largely at the instance of Dr. 
Charles N. Hewitt, as Beard® pointed 
out, but this so-called college functioned 
only as an examining board, and none 
of its five members actually taught medi- 
cine or surgery. The college on March 
6, 1883, was empowered by a legislative 
“Act to Regulate the Practice of Medi- 
cine in the State of Minnesota” to accept 
or reject the diplomas of physicians who 
wished to practice in the state. If candi- 
dates were not graduates in medicine, 
they were allowed to take the degree of 
Bachelor of Medicine, conferred by the 
College of Medicine, by passing certain 
examinations; if the examinations 
showed such a candidate to possess ex- 
ceptional proficiency, the candidate was 
allowed to present and defend a thesis 
for the degree of Doctor of Medicine.* 
This would seem to indicate that in 
theory, at least, a person could become 
a certificated Doctor of Medicine in 
Minnesota, as late as 1883 without ever 
having been graduated from a medical 
school. 

Stone was appointed professor of 
gynecology in the new College of Medi- 
cine and Surgery at the University of 
Minnesota, a position which he never 
relinquished. Beard,” in a lively sketch 
of the early history of medical instruc- 


*The Minnesota Medical Monthly, a 
homeopathic organ, in its issue of April 1, 
1888, vociferously opposed establishment of 
this “regular” college. 
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tion in Minneapolis and St. Paul, has 
shown that at about the time Stone as- 
sumed his professorship, body-snatching 
was as assiduously practiced in Minne- 
sota as it had been years previously in 
Edinburgh in the days of the nefarious 
Burke and Hare. Holcombe® wrote that 


in January of 1885 one Dr. P. G. Shel-. 


lock was arrested’ for grave-robbing in 
St. Paul. A “P. Shillock’”’ [sic] of St. Paul 
was elected to membership in the 
Minnesota State Medical Society at the 
eighteenth annual meeting of the society 


Minneapolis in 1886; if it is the 


same practitioner as the grave-robber of 
1885, as seems likely, it is obvious that 
his “resurrectionist’’ activities of the 
year before were not seriously resented 
by his colleagues in the state society, else 
he would have been rejected. The 
Northwestern Medical and Surgical 
Journal, under Drs. Hand and Kimball, 
often loosed good-humored editorial 
squibs at “resurrectionists’’ of the com- 
munity. 

On one occasion, Beard* wrote, a 
corpse was stolen from Lakewood Ceme- 
tery in Minneapolis and borne to the 


medical school, there to be dissected 


most thoroughly before it was returned 
to its yawning grave at the insistence of 
a fuming sheriff of Hennepin County.* 
Medical students at the University of 
Minnesota in the early days of Stone’s 
tenure as professor of gynecology ap- 
pear to have undergone some atavistic 
transmigration to the days of university 
students of the Middle Ages: they sat in 
cool disapprobation if they happened to 
dislike the lecturer of the moment or 

* Guttmacher (Bull. Soc. M. Hist. Chicago 
4:353-402, Jan. 1935) has shown that as late 
as 1893, in which year the Johns Hopkins 
University School of Medicine was estab- 
lished, only forty-nine bodies to supply 1200 
students in seven medical colleges in Balti- 


more were acquired legally; “the deficit being 
made up by body-snatching.” 


they staged miniature riots in the le. 
ture hall if the dislike was too intense: 
they tinkered with chemical solutions y 
that the professor could not bring about 


the desired reactions; they introduced 


cadavers in solemn piety into faculty 
meetings and secreted animals, alive or 
dead, under the professor’s lectern or 
under the seats. 

Stone, at the zenith of his career in 
medicine and surgery, thus had three 
major pursuits: he was editor of the 
Northwestern Lancet, professor of gyne. 
cology in the University of Minnesota, 
and possessor of a large private practice 
in St. Paul. “He always had ten to 
twenty women waiting in his office,” his 
son’* wrote. Nevertheless, the energy of 
the man inevitably led him into an ever- 
expanding periphery of professional in- 
terest, a fact which seems the more re 
markable when it is realized that he had, 
as Armstrong” wrote, ‘‘a Dupuytrens 
contraction of the fingers of both hands 
and congenital dislocation of both hips, 
which last he concealed by always wear- 
ing a frock coat.”’ 

That Stone was an accomplished sur- 
geon is indicated by the fact that in 1876 
he observed before the Minnesota State 
Medical Society that he had operated 
for strangulated hernia, removed a 22 
pound unilocular cyst from the ovary 
in one case, and that he had excised a 
24-pound multilocular cyst from the 


ovary in another case. All three patients 


recovered, a circumstance which appat- 
ently was so unusual in those years that 
Stone was asked to prepare a report of 
the cases for publication by the society. 
In 1883 he presented a patient suffering 
from leprosy (spedalskhed) before the 
society, “which seemed to excite much 
interest.’’ 

Stone had become a member of the 
Ramsey County Medical Society 
February 27, 1871; had been chosen 
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secretary of the organization in 1 873, 
vice president in 1880, and president in 
1881. He had to resign the last-named 
office because in the same. year he was 
president-elect of the Minnesota State 
Medical Society, as it was called in those 
years. For ten years, Stone was surgeon- 
general of the State of Minnesota with 
the rank of brigadier-general in the 
Minnesota National Guard, a position 
which no doubt enabled him to be 
elected to the presidency of the Associa- 
tion of Military Surgeons of the United 
States in 1900. At the cost of much real 
loss of his extensive private practice, he 
was health commissioner of the City of 


St. Paul from 1895 through 1899, serv- 


ing with such distinction that Jaggard® 
in 1901 said: “Dr. Stone years ago set 
the standard for efficient health com- 
missioners all over the country. Dr. 
Stone has made a record in the city of 
St. Paul which entitles him to do as he 
pleases with this city. . . .” 

That part of Stone’s personal life 
which concerns his family has been writ- 
ten by his son, John Sheppard Stone.’* 
From Stillwater, the junior Stone wrote, 
the family moved to a house between 
Fifth or Sixth or Eighth Street and Jack- 
son Street in St. Paul, where Stone’s two 
younger sons, Frederick W. Stone and 
Harry H. Stone, were born and where 
they died in infancy. The family was 
not, as John Sheppard Stone recalled, in 
the “charmed circle” in point of resi- 
dential location, for “Lower Town” in 
the seventies in St. Paul was considered 
to be the situation of choice for social 
preferment, and the Stones did not live 
in “Lower Town.” 

The Stones later moved to the then 
new Merchants’ Hotel at Third Street 
and Bridge Square in St. Paul, the cor- 
nerstone of which had been laid in 
1870 by the Old Settlers’ Association of 
the city. There Stone organized a small 


orchestra, recruiting players from 
among the guests at the hotel. He 
played the violin and Mrs. Stone played 
the piano. Eventually the Stones moved 
to what has since become the most re- 
splendent thoroughfare in St. Paul, 
Summit Avenue. The home on Summit 
Avenue was lost, presumably because of 
financial reverses, and the Stones moved 
to the Angus Hotel and finally to the 
Aberdeen Hotel. 

For two summers the Stones lived in 
a home at Victoria and Summit Ave- 
nues, a region at that time thought to 
be far outside the city proper. Stone 
traveled to and from the city on horse- 
back, often taking young John Shep- 
pard Stone part of the way to school by | 
perching him behind on the horse. Mrs. 
Stone ventured to St. Paul twice a week 
for marketing, driving two Indian 
ponies hitched to a rig. Much of Stone’s 
money, it would appear, was spent for 
horses. His son** wrote that “he always 
had three or four, sometimes as many as_- 
ten or twelve, was very fond of horse- | 
back riding and was an inveterate horse 
trader generally trading for balky, kick- 
ing or runaway horses.” 

Stone was a Maine Democrat but his 
principles were those nurtured in the 
East as opposed to those of unreasoning 
devotion to Party of the Southern | 
Democrats and to those of the raw 
agrarian unorthodoxy of the Western 
Democrats. He traveled many miles to 
speak in behalf of regular Democratic 
candidates during numerous campaigns, 
but he could not bring himself to ac- 
cept William Jennings Bryan’s dissident 
and visionary monetary policies. In 
1904, for instance, he was outspoken in 
his advocacy of Alton B. Parker of New 
York against the threat of a Bryan nomi- 
nation. He was perhaps one of the most 
forceful speakers in the city of St. Paul, 
to judge from the opinions of his col- 
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leagues and the urgency with which his 
services were sought. Ritchie™ said that 
“Dr. Stone could talk, with equal flu- 
ency, on gynecology, or surgery, or ob- 
stetrics, or chemistry, or politics, or 
mothers’ clubs. . . .” 

According to Stone’s' son, three of 
Dr. Stone’s most intimate friends within 
the profession were the Belgian, Dr. 
Fernand Henrotin (1847-1906), who for 
many years was professor of gynecology 
in and president of the old Chicago 
Polyclinic Hospital; Dr. Emilius Clark 
Dudley (1850-1928), founder of the Chi- 
cago Medical Gazette and professor and 
chief of the department of gynecology 
at the Chicago Medical College (later 
Northwestern University), who in 1880 
was elected to honorary membership in 
the Minnesota State Medical Society: 
and the great Dr. John B. Murphy 
(1857-1916), professor of surgery in 
Northwestern University. John Shep- 
pard Stone’ said that one of these men 
(he could not remember which one) in 
the ‘eighties or ‘nineties almost per- 
suaded Stone to leave St. Paul and to 
accept a teaching post at some Chicago 
institution, probably the Chicago Medi- 
cal College. 

In the ‘eighties Stone somehow found 
time to conduct a department on “‘Mid- 
wifery” in the old Chicago Medical Re- 
view, then edited by Dr. E. C. Dudley. 
On this journal one of Stone’s col- 
leagues was Harvey Washington Wiley 
(1844-1930), from 1883 to 1912 chief of 
the Bureau of Chemistry of the United 
States Department of Agriculture. 
Wiley conducted a department on 
“Chemistry, Toxicology and Public 
Hygiene” in the Chicago Journal. 

Dr. Stone attended his last faculty 
meeting at the University of Minnesota 
on May 12, 1910. He died at the Aber- 
deen Hotel in St. Paul on July 16, 1910, 
of bronchitis and hepatitis,” a little less 


than two years after he had made th 
retrospective statement: “I came wey 
a young and ambitious man, from Ney 
England, reaching here in 1869. I found 
no medical journal here. There wa 
none published west or north of Mil 
waukee. I found, in conversation with 
the older men, that there was a probabk 
field for one and began the Northweg. 
ern Medical and Surgical Journal, in 


the spring of 


“As a deft and skilful operator and 
teacher he had no superior,” Ritchie 
Lankester and Foster® said of him. “His 
students all over the land will remember 
him with love and admiration. He wa 
the soul of generosity. Money was not 
necessary to secure his services. No per. 
son ever appealed to him in vain for 
help, and many poor women, who have 
been restored to health by his dexterous 


surgery, will rise up and call him 
blessed.”’ 
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A SHORT HISTORY OF NAUTICAL MEDICINE 
_By LOUIS H. RODDIS, COMMANDER, MEDICAL CORPS, U.S. NAVy 


WASHINGTON, D.C. 


NAVAL MEDICINE IN THE UNITED STATES NAvy 


Appointments of surgeons and sur- 
geon’s mates for the first armed vessels 
fitted out for the defense of the Colo- 
nies at the commencement of the Revo- 
lutionary War were, like those of the 
commanders and other officers, hastily 
_made and without much formality— 
sometimes by the captains of the ships 
without reference to other authority— 
and were only for the period that the 
ships were in active service. | 

The first naval committee of the 
Continental Congress, consisting of five 
members, was appointed on October 30, 
1775. On December 14, a new naval 
committee was formed, known as the 
Marine Committee and consisting of 
thirteen members, one for each of the 
Colonies. On November 2, Congress 
voted $100,000 for naval armament, the 
first of a long line of naval appropria- 
tion bills. The bill authorized the buy- 
ing or building of thirteen ships, and it 
may be considered as the formal and 
legal beginning of our Navy. The Ma- 
rine Committee functioned as a navy 
department until 1779, when, because 
it had become too unwieldy, it was re- 
placed by the “Board of Admiralty.” 
This board consisted of three commis- 
sioners and two members of Congress. 
These early committees had as members 


* Parts I-IV appeared in the May, 1941, 
issue of the ANNALS OF MepicaL History, 
Third Series, Vol. III, p. 203. 


such men as John Hancock, Robert 
Morris, and others of equal patriotism 
and ability. 

With the first ships regularly fitted 
out by order of the Continental Con- 
gress under the direction of the Naval 
Committee, the number of surgeons 
and surgeon’s mates for each ship was 
fixed according to the number of guns 
the ship carried. Vessels of twenty or 
more guns were to have a surgeon; 
those of fewer guns, surgeon’s mates. As 
ships of larger size and greater batteries 
were built, the number of surgeons al- 
lowed was increased: 44-gun frigates 
were to have a surgeon and two sut- 
geon’s mates; 36-gun vessels only one 
mate to aid the surgeon. 

On November 15, 1776, the Contt- 
nental Congress passed a resolution 
which established the relative rank of 
officers of the naval and the land forces, 
and also established rates of pay. For 
the Navy the pay per month was as fol- 
lows: 


Lieutenants $30 
$30 
Surgeons ..... $25 
Chaplains. .... $20 


After the relative rank of captains 
and commanders to each other and to 
the officers of the land forces had been 
established, the pay and allowances of 
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surgeons and surgeons’ mates was fixed 
at $2" a month when on ships of twenty 

and upwards, and at $21 2/3 on 
ships of ten to twenty guns, with the 
same allowances as for lieutenants, that 
is, “four dollars a week for subsistence 
in domestic ports when the ships should 
not be in condition to receive them.” 
No explicit mention is made of the pay 
allowances for the mates, but they were 
probably in proportion to those of the 
warrant officers with whom they were 
quartered or messed. The pay varied 
from $12 to $20 a month. In July 1777, 
Congress increased the pay of surgeons, 
equalizing it and their allowances to 
that “of lieutenants of ships to which 
they shall respectively belong.” This 
gave them the large addition of $5 a 
month. 

Surgeons were assigned quarters in 
the wardroom and they belonged to the 
wardroom mess. Surgeons’ mates shared 
the steerage with the midshipmen, but 
if the steerage was overcrowded they 
might swing their hammocks and get 
on as best they could “in the cockpit.” 
In fact, young officers were often 
obliged to “swing in the country,” the 
open deck just outside the steerage. 

In 1777 another Act required that no 
surgeon or surgeons’ mates be commis- 
sioned or warranted without a certif- 
icate of examination. Every medical 
man today who takes the examination 
for entrance into the Medical Corps of 
the United States Navy has reason to 
remember this act, for it established the 
principle of an examination regarding 
professional qualifications on which the 
present law is based. 

On September 30, 1776, Congress re- 
solved: “That it be recommended to 
| Legislatures of the United States to 
appoint gentlemen in their respective 
States skilful in physic and surgery to 


examine those who offer to serve as sur- 
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_geon or surgeon’s mate in the army and 


navy; and that no surgeon hereafter 
receive a commission or warrant in 
army or navy who shall not produce a 
certificate from some one of the ex- 
aminers so to be appointed, to prove 
that he is qualified to execute his of- 
fice.”” This was a prelude to the require- 
ment of the Congress made a year later. 

In the list of officers of the fleet that 
sailed under Esek Hopkins, the first and 


only naval officer to bear the title of © 
Commander-in-Chief of the United. 


States Navy, the name of Joseph Har- 
rison appears as on board the Alfred, 
the vessel on which John Paul Jones, 
as first lieutenant, hoisted the first 
American flag on an American man-of- 
war (the pine and rattlesnake flag). 
There were doubtless other surgeons in 
this naval force, for provision was made 
for the payment of prize money for the 
capture of the squadron, allowing, as 
the amount for surgeons, four shares. At 
least this provision would seem to point 
to prizes made by Hopkins’ squadron, 
for the Act in regard to prize money 
was passed in November 1775. 

The surgeon of the Ranger, Ezra 
Green, of Portsmouth, New Hampshire, 
was probably appointed by John Paul 
Jones, who had authority from the 
Continental Congress to appoint his 
officers, both commissioned and war- 
rant, with the consent of Colonel Lang- 
don and Colonel Whipple, two of the 
members of the Naval Committee. In 
the list of officers of the Ranger it is 
noted that “Doctor Green also acted as 
purser”; one of many instances when 
the medical officer has been called upon 
to perform additional duties outside his 
profession. 

The name of Lawrence Brooks, sur- 
geon, is on the list of the Bon Homme 
Richard’s crew, one of those present 
during the fight on September 23, 17179, 


4 2 


| 
| 
> 


ad ¥ 


4 ~~ 


— 


44 
ay 
> 
5 
* 
, 
as 


328 Annals of Medical History 


when she captured the Serapis. Adolphe 
La Berniere was surgeon’s mate on the 
Bon Homme Richard but his name is 
among those “absent during the fight.” 
Many of the crew had been sent away 
in prizes and some had been sent ashore. 
La Berniere probably belonged to the 
French Navy from which there were a 
few volunteers on board the Richard. 

At the close of the Revolution all of 
the ships of the Navy were ordered sold 
and the officers disbanded. The last ship 
parted with was the Alliance, in 1793. 
The constant depredations of the Alge- 
rians on the growing American com- 
merce, and the imprisonment of many 
merchantmen seamen in their prisons, 
forced Congress to re-establish the navy 
for the protection of Americans in the 
Mediterranean. The building of four 
ships of 44 guns and two of 36 guns, 
each, was authorized in 1794, by “An 
Act to provide a Naval Armament.” In 
addition to other officers, a surgeon was 
to be appointed for each of these ships, 
with two surgeons’ mates for the larger 
and one for the smaller. ‘The pay and 
subsistence was fixed for the surgeons 
at $50 per month and two rations daily; 
surgeons’ mates received $30 per month 


| and the same number of rations. The 


ration was specified for each day; that 
for Sunday, which was perhaps a little 
more elaborate, consisted of one pound 
of bread, one and one-half pounds of 


beef, one-half pint of rice, and one- 


half pint of distilled spirits or one quart 
of beer daily to each ration. Variety was 
obtained by the addition of molasses or 
cheese on some days and pudding on 
others. On Friday there was an allow- 
ance of salt fish and butter or oil. 
While seeing the great need of a navy 
to protect merchant vessels abroad, the 
bill for its reconstruction provided that 
“if a peace shall take place between the 
United States and Algiers no further 


proceedings shall be made under this 
act.’ No time was lost in makin 
rations for the building of these six frig. 
ates, but a treaty of peace and friend. 
ship between the United States and the 
Emperor of Morocco made them un. 
necessary for work in that part of the 
world for a time. | 

‘The ships authorized were all to be. 
come famous in the annals of our early 
navy. They were: 


Constitution 


44 guns 
United States 44 guns 
President (1576) 44 guns 
Chesapeake (1244) 38 guns 
Constellation 38 guns 
Congress 38 guns 


Cooper writing in 1846 says that “three 
of the ships just named are now in use, 
and two are on foreign stations.” The 
cost of the Constitution was $302,119, 
a constrast to the West Virginia built in 
1924 at a cost of approximately 
$40,000,000. 

The President was authorized to con- 
tinue the construction of these ships 
and the first of them, the United States, 
was launched on May 10, 11797; but be- 
fore they were ready for sea the attacks 
of the British upon the French, the 
Spaniards and the Dutch in the West 
Indies, and the capture of unarmed 
ships by French cruisers, made it im- 


perative that we should have a navy 


at least sufficient for the convoy and 
protection of our commerce. A num- 
ber of ships were purchased and hastily 


fitted out and sent to cruise in the 


West Indies. 

While one of these, the Ganges, was 
being fitted out, Captain Thomas Tin- 
gey, who was in command and who for 
nearly thirty years after this cruise com- 


manded the Washington Navy Yard, 


wrote to Dr. John Rush, the newly ap- 
pointed surgeon of the Ganges, in a let- 
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ter dated December 9, 1798: “Having 
received information that several of the 
crew are sick and without medical aid, 
it is therefore highly incumbent on you 
that you repair on board immediately; 
and I most seriously request that you 
lose no time in getting on board. The 
ship will weigh in less than an hour.” 
The doctor did not remain very long 
on the Ganges, for Captain Tingey, off 
St. Kitt’s, July 26, 1799, informs the 
Secretary, that, “Dr. Rush of the 
Ganges, intending to relinquish that 
profession on his appointment to a lieu- 
tenancy, has requested to return home,” 
and “as Mt. Hughes appears a very 
capable man I have assented thereto.” 
Mr. Hughes was appointed a surgeons’ 
mate upon the sailing of the Ganges 
from the United States; he resigned in 
1800. During this cruise Captain T'in- 
gey fell in with some English frigates, 
one of which sent an officer on board 
the Ganges to inquire for the “‘protec- 
tion” of the crew, intimating that there 
might be British subjects among the 
men. Captain Tingey, referring to this 
says: “I told the officer that I did not 
believe there was one single protection 
on the ship—the only one we carried 
in our public ships being our Flag.” 
With this the officer left the ship and 
made no further attempt to inquire into 
“the right of search.” The Baltimore 
of the same squadron was not so fortu- 
nate and several seamen were taken 
from her, for allowing which her cap- 
tain was dismissed. 

The first official list of officers of the 


Navy and Marine Corps was made out | 


in 1794 by order of General Knox for 
transmittal to General Washington, the 
Army and Navy being then under one 
administration, that of the Secretary of 


War. This list contains only the names 


of captains, commanders, and lieuten- 
ants. In 1800 Charles Goldsborough, 
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chief clerk of the Navy Department 
from 1798 to 1813, and afterwards sec- 
retary to the Board of Commissioners 
of the Navy, published a register of 
officers and ships of the Navy. He gives 
thirty-five surgeons and twenty-eight — 
surgeons’ mates. Three were noted as. 
“without pay.” 

In the regulations for the government 
of the Navy, 1798, it is prescribed that 
‘‘a convenient place be set apart for sick 


-or hurt men, to which they are to be 


removed with their hammocks and bed- 
ding when the surgeon shall advise the 
same, and some of the crew appointed 
to attend them.” 

The uniform for surgeons and their 
mates given in an old register, 1802, 
prescribes: “Full Dress: Surgeons, coat 
of blue cloth, long lappels and lining 
of same, nine Navy buttons with gold 
frogs on lappels, standing collar same 
as coat, and two frogs on each side of the 
collar. Three Navy buttons below the | 
pockets, three gold frogs on pocket flaps 
and same number of Navy buttons to 
the cuffs with gold frogs. Vest and 
breeches white, with Navy buttons. 
Cocked Hat.” The uniform for sur- 
geons’ mates was to be the same as that 
for the surgeon except the button holes 
for the nine buttons were to be “worked 
with gold thread; two buttons on col- 
lar and a slip of gold lace; slashed 
sleeves with three buttons and three 
buttons on pockets. Vest and breeches 
white and plain.” 

In 1795, a treaty of “amity, com- 
merce, and navigation” was made with 
Great Britain but the newly established. 
French Republic was very unfriendly, 
and French privateers and even French 
government vessels began to prey on 
American commerce. We came to the 
verge of war with France; Washington 
was asked to again command the Army, 
and on April 30, 1798 the office of Sec- 
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retary of the Navy was created, Ben- 
jamin Stoddert being the first Secretary 
appointed. During 1799 several engage- 
ments took place between American 
and French vessels, the most notable 
being that between the U.S.S. Constella- 
tion, Captain Truxtun, and the French 
frigate Insurgente, in which the latter 
was captured after a severe action; and 
another about a year later in which the 


Constellation roughly handled another 


French frigate, the Vengeance, which 
escaped by a narrow margin. | 

The Constellation was the first of the 
new frigates to be commissioned and 
her first surgeon, George Balfour, has 
the distinction of being the first regu- 
lar commissioned member of the Medi- 
cal Corps. He was not on board during 
these two engagements, as the names of 
Isaac Henry, surgeon, and John Mur- 
daugh, surgeon’s mate, appear in the 
list of names of officers of the Constella- 
tion in her famous fights of 1799 and 
1800, and are among those Truxtun 
“properly noticed to the President.” 

In the latter part of 1800, the rise 
of Napoleon to power caused a change 
in our relations with France. As the 
First Consul was anxious to institute 
friendly relations with the United 
States, the so-called Naval War with 
France came to a close. 

In the peace establishment of the 
Navy, November 17, 1800, the number 
of surgeons and mates was reduced to 
seventeen and twenty-seven, respec- 
tively. The ships retained in the Navy 
were required to be constantly em- 
ployed and the limited number of of- 
ficers were kept correspondingly active. 

Congress had passed a pension act in 
September 1775. The list of pensioners 
in the Navy Establishment for 1802 con- 
tains the name of only one medical offi- 
cer, Surgeons’ Mate Edward Field, who 


entered the service from Rhode Islanj 
in 1799. 

But peace did not last long for th 
Navy. The Bey of Tripoli began 
make trouble again, and, in the s 
of 1801, a “squadron of observation’ 
was assembled at Hampton Roads with 
orders to visit the North African port, 


The squadron consisting of three frig | 


ates and a schooner, had as its commp. 
dore, Richard Dale, who had been Pay! 
Jones’ first lieutenant in the fight be. 
tween the Bon Homme Richard ani 
the Serapis. ‘This force was the first of 
many which for the next fifteen yean 
were to carry on an intermittent navi 
war with Tripoli, Algiers, and Tunis, 
During this time our navy saw plenty 
of action on the coasts of the Barbary 
states and the medical officers shared 
in many exciting experiences. In the 
periods during which the blockade of 
the Barbary ports was being main 
tained, the American ships were fre 
quent visitors to the adjacent Mediter- 
ranean harbors of Gibraltar, Port 
Mahon, Malaga, and Malta. These were 
the ports used when it was necessaly 


to take on wood or water, food or other - 


stores, give liberty, make repairs, 0 
land sick or injured. The story of the 
temporary naval hospitals established 
at Minorca and Port Mahon has nevet 
been told, though some records exit. 
There is a relic of those days of our i 
fant navy in the old naval song: 
Cape de Gatte 
I lost my hat 


And where do you think I found it? 


In Port Mahon 
Under a stone 
With all the girls around it. 


The grounding and capture of the 


frigate Philadelphia on October 


1803, the experiences of the officers and 
men as prisoners for nineteen mont, 
and the burning of the Philadelphia by 
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a under Decatur on February 16, 
1804, furnished plenty of action for all 
concerned. The surgeon of the Philadel- 
phia was Dr. John Ridgely and the sur- 
’ mates were Jonathan Cowdery 
and Nicholas Harwood. Cowdery’s jour- 
nal is today one of the best sources of 
information regarding the capture and 
the long captivity of the crew. Cow- 
dery himself became a favorite of the 
Bashaw whose family he attended in a 
professional capacity on a number of 
occasions, among other things acting 
as a consultant in the delivery of one 
of the Bashaw’s favorite concubines. Dr. 
Ridgely resigned after his release and 
return to the United States. He prac- 
ticed for many years at Annapolis. Both 
the other doctors remained in the Navy. 
Dr. Harwood died in 1812, and Dr. 
Cowdery in 1837, at Norfolk, being at 
the time the senior surgeon in the serv- 
ice. 
As soon as the news of the capture of 
the Philadelphia became known, plans 
were made by Commodore Preble for 


cutting her out or destroying her be- 


fore the Tripolitans could complete her 
salvage and refitting. A 60-ton, lateen- 
sailed ketch, en route to Constantinople 
with a present of female slaves for the 
Sultan had been captured. This vessel 
was renamed the Intrepid and was 
manned by a crew of volunteers with 
the purpose of entering the harbor of 
Tripoli to board and burn the Phila- 
delphia. The lateen rig of the ketch 
was left undisturbed and in general she 
was made to look like one of the ordi- 
nary Mediterranean craft commonly 
seen on the Tripolitan coast. Under De- 
catur’s command and with most of the 
officers and crew concealed, she entered 
the harbor of Tripoli on the evening of 
February 16, 1803, came alongside the 
Philadelphia, boarded her and drove 
the Tripolitan prize crew overboard or 
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below, set the frigate afire, cast off from 
the burning vessel and, after giving 
three cheers, rowed out of the harbor 


amid the fire of the forts and the Tri- 


politan men-of-war. The whole was 
done so rapidly that the Tripolitans 
were scarcely aware of what was happen- 


ing until the Philadelphia was in flames" 


and Decatur and his men were safe on 
board their own ship. Lord Nelson, no 
bad judge of a naval exploit, is said to 


- have declared this the most daring act of 
the age. Certainly the episode is unsur- — 


passed in our naval annals or indeed 
in those of any other country as a dash- 
ing and successful feat of arms. Most 
remarkable, also, is the fact that al- 
though executed in the face of the most 
extreme peril, not a man was lost on 
the American side and only one was 
slightly wounded. ‘The doctor who ac- 


companied Decatur on this dangerous | 


mission was Dr. Lewis Heermann, the 
surgeon of the Enterprise (Decatur’s 
ship). The medical officer’s part in this 
expedition was so interesting and credit- 
able that it is quoted here from Golds- 
borough’s Naval Chronicle of 1824: 


Soon after the outfit of the ketch Jn- 
trepid had been commenced by Lieuten- 
ant Lawrence, under the direction of 
Lieutenant Decatur, the latter informed 
Dr. Heermann, in confidence, of the ob- 
ject and destination of the vessel, and de- 


sired an official report from him of any — 


officers or men on board the United 
States’ schooner Enterprise (under De- 
catur’s command) who from physical 
causes, or from frequent liability to in- 
disposition, might be unfit to accompany 
such an expedition; as he desired only 
young and active men, who could be fully 
depended on when wanted. The brig Siren 
[he continued] is intended to accompany 
us, to give succour, if required, and cover 
our retreat, if necessary. I shall want you, 
Doctor, to go with me; but before I go into 
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the harbor, I shall put you on board the 
brig. 


Dr. Heermann replied that he felt 
himself bound to submit to any arrange- 
ment that might be made; but could 
not refrain from expressing an earnest 
wish that he might be permitted to ac- 
company the expedition into the har- 


. bor, where, in his opinion, his profes- 


sional services might be most useful. 
Lieutenant Decatur discouraged this 
idea, observing that “the expedition is 
of a character altogether too dangerous 
to expose a surgeon; and suppose, Sir, 
you should be killed or wounded, it 
would reflect on me.” ‘The doctor perse- 
vering in his application, replied: 


My life, Sir, is not more valuable than 
that of any of the other brave officers and 
men who are to accompany you; and 
should I be killed or wounded, the officers 
and crew would be as well provided for 
after their achievement by Dr. Marshall 
alone, as by him and myself united. 
Again, Sir, allow me to observe, with all 
due deference to your better judgement, 
and with a perfect consciousness of the 
bravery of your officers and men who have 
volunteered to accompany you on this 
expedition, that the presence of a profes- 
sional man to assist the wounded might 
save many valuable lives, which may be 
sacrificed from loss of blood, for the want 
of a surgeon, conversant with the most 
effectual means of staunching it, and will 
not sailors more regardlessly expose them- 
selves, when they know that professional 
aid is near at hand? Should you have many 
wounded, would not some confusion arise, 
to impair your effective force? 


To all of which Lieutenant Decatur 
replied: “Well then, Doctor, you may 
go with me; but be sure that you get 
into a place of safety on board the ves- 
sel in the moment of danger.” The doc- 
tor replied: “I am under high obliga- 
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permission you have given me to g0 in 
the ketch as an order.” A day or two. 
fore the expedition was undertake 
Lieutenant Decatur, who found the dy. 
tor by no means disposed to seek a plac 
of safety in the moment of danger, oh. 
served to him: 


_' Doctor, the Intrepid is a mere shell, ani 
can afford you no place of safety. In th 
distribution of my officers to different 

of the ship, I find that I fall short, and 
cannot spare any one in whom I have en. 
tire confidence, to command the ketch 
while we board the frigate. I shall leave 
her in your charge with seven men, anda 
the enemy, when pressed hard, will be apt 
to retreat from the spar deck and board the 
ketch from the ports of the frigate, and a 
boats may be sent from the shore to their 
assistance, your safety will consist in giv- 
ing no quarter. Should you be attacked by 
boats, send me the earliest notice; and, a 
the preservation of the ketch may depend, 
in a great measure, upon the successful 
issue of the expedition, I shall expect of 
you, at all events, to defend her to the last 
man. When the ship is taken, you wil 
station your lookouts fore and aft and se 
that the combustibles, on being required 
from the ketch, are transferred with the 
utmost expedition and in good order: and 
if it should be necessary to defend the 
ship, you will have arms and ammunition 
in readiness for the occasion. 3 


Heermann’s part in the capture o 
the Philadelphia is not his only claim 
to distinction. He became one of the 
leading figures of the early Medical 
Corps. He established a hospital at New 
Orleans which was used by the Navy 
and which was also the medical head 
quarters of Jackson’s army in the de 
fence of the city against the British at 
tack in 1815. Heermann built up a large 
practice and amassed a considerable for- 
tune during his duty in New Orleans 
In 1830 he was fleet surgeon of the 


tions to you, Sir, and shall consider the Mediterranean squadron, one of the 
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first officers of the Medical Corps to 
hold the office of fleet surgeon. 

The most notable of the early medical 
officers, however, was not Heermann 
but Edward Cutbush, who has been 
called the ‘“Nestor of the Medical Corps 
of the Navy,” and who well deserves 
that title. As the virtual father of the 
Corps he deserves more than passing 
notice. Born in Philadelphia, in 1772, 
he was educated at the Philadelphia Col- 
lege. In 1790, he became a medical stu- 


_ dent at Pennsylvania Hospital, where he 


had among his instructors such men as 
William Shippen, Adam Kuhn, and 
James Hutchinson. He was present 
during the famous yellow fever epi- 
demic of 1793, and received the official 
thanks of the city of Philadelphia for 
active participation in the treatment 
of the sick. In the same year some men 
were brought into the hospital, who had 


been wounded in a naval engagement ° 


between the British and French off the 
Delaware Capes, an incident which led 
to Cutbush’s interest in naval surgery. 
Cutbush graduated in 1794 and at once 
joined a force of militia assembling at 
Carlisle to suppress the so-called Whis- 
key Rebellion. He is said to have served 
during this brief campaign as surgeon 
general of the Pennsylvania Militia, 
and if so, he must have been the young- 
est of all surgeons general, as he was 
then but twenty-two years of age. 

He was appointed ‘Surgeon in the 
Navy of the United States,” to quote the 
words in his diary of May 28, 1799. He 
was ordered to the frigate United States 
which was then under the command 
of Captain James Barron and carrying 
the broad pennant of Commodore 
Barry. Every young naval surgeon will 
appreciate another entry in this diary, 
made by Cutbush on the day of his ap- 
pointment in the Navy: “Now com- 
mences a new scene of life.” 
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His first trip was to France where the 
frigate carried the envoys appointed by 
President Adams to arrange the peace 
terms that concluded our naval war with 
that country. In 1802 and 1803 he was 
on the Constellation when a squadron 
under Commodore Preble was engaged 
in the blockade of the Barbary ports and 
operations against the Barbary powers. 
This squadron was based at Syracuse, 
Sicily, and here Cutbush established 
what was probably the first United 
States naval hospital, certainly the first 
one beyond the seas. He remained 
ashore in charge of it until 1806, active 
in its administration and in _profes- 
sional work. He became acquainted 
with many Italian physicians, and 
among other things found time to learn 
Italian. His services were so valuable 
that Commodore Rodgers, who was 
then in command of the Mediterranean 
squadron, wrote to the Secretary of the 
Navy in high terms of praise of Cut- 


bush’s work and recommended that he . 


be appointed United States Consul at 
either Tunis or Tripoli. Previously the 
fleet surgeon had been appointed acting 
chargé d'affaires at Tunis by Commo- 
dore Moms. | 
The appointment, however, did not 
go to Cutbush, most of whose remain- 
ing services were passed at the Philadel- 
phia and Washington Navy Yards. He 
was the president of the first examining 
board to examine candidates for en- 
trance to the Medical Corps. ‘Two other 
members of this board, William Bar- 
ton and Thomas Harris, later became 
the first and second chiefs of the Bureau 
of Medicine and Surgery. Cutbush also 
headed a quasi naval hospital at Wash- 
ington Navy Yard for several years, and 
was active in pressing for the building 
and establishment of regular naval hos- 
pitals from the money in the Naval 
Hospital Fund. Cutbush was probably 
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the first surgeon in our Navy to vac- March 26, 1808, at the time of an out. 
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quired. Dated December 1, 1848, an 
order was issued making smallpox vac- 
cination compulsory. The order of 1848 
is as follows: 


CIRCULAR 

Surgeons at Rendezvous will hereafter 
ascertain and report to the Commanding 
officer, in every case at the time of Enlist- 
ment whether or not the recruit exhibit 
satisfactory evidence of Vaccination or of 
palpable exemption from Variola. 

This report will be forwarded by the 
Commander of the Rendezvous to the 
Commander of the Receiving Ship to 
which the recruit may be transferred who 
will direct such immediate precautionary 
measures as the Surgeon of the Ship may 
deem requisite to ensure the general 
health. | 

J. G. Mason 
NAvy DEPARTMENT, 
December 1st, 1848 


Cutbush has also the distinction of 
being the first American writer on naval 
medicine. His “Observations on the 
Means of Preserving the Health of Sail- 
ors and Soldiers, with Remarks on 
Hospitals and their Internal Adminis- 
tration,’ was published in 1808. On 
reading this book today one is struck by 
the sound common sense of the author 
and the practical character of his recom- 
mendations. Recruiting, clothing, food, 
water, overcrowding, the prevention of 
disease, personal hygiene, and the or- 
ganization and administration of mili- 
tary hospitals and a plan of organization 
of a naval medical department which 
formed the basis of the organization 
actually adopted thirty-four years later, 
are the subjects covered by the author. 
This book, which contained 337 pages, 
is a compact little volume on naval 
hygiene, full of useful ideas even to the 
naval medical officer of today. 

Cutbush resigned in 1828 as a result 
of his too active participation in the 


political campaign which resulted in 
the election of Andrew Jackson. He 
became professor of chemistry at Geneva 
college, New York, and in 1834 was 
elected dean of the medical school there. 
He died in 1843. He should be honored 
in every way by the Medical Corps of 
our Navy, for he was its first really out- 
standing member. His portrait or bust 
should occupy a permanent place in 


the Naval Medical School. A Cutbush 


Medal to the winner of a periodic prize 
essay contest on a subject dealing with 
naval medicine might be awarded an- 
nually and would serve the double pur- 
pose of stimulating interest in naval 
medicine and calling attention to the 
history of the Medical Corps. 

That time-honored phrase, “‘a scholar 
and a gentleman,” might have been in- 
vented to describe the next of our early 
naval surgeons to deserve special no- 
tice. This was Usher Parsons (1788- 
1868), a double “Down Easter,’ for he 
was born in the town of Alfred, in York 
County, Maine, which was then a part of 
Massachusetts. As Dr. Pleadwell, who 
was Parson’s biographer, expressed it, 


“both states may rightfully count him | 


among their distinguished sons.’’ He 
was licensed to practice medicine in 
Massachusetts in February 1812. The 
same thing that has sent many a young 
doctor into the Navy sent Parsons into 
it—lack of funds. On receiving his com- 
mission as a surgeon's mate, pay to com- 
mence from that day, he says that ‘“‘no 
one can imagine my joy; it was ecstatic, 
frantic.”’ His first duty was on the sloop 
of war John Adams, but a few weeks 
later he volunteered for service with a 
small detachment being sent to Buffalo 
to organize the naval force on the Great 
Lakes. He thus came to be Commodore 
Perry’s surgeon at the battle of Lake 
Erie. Many of the personnel had been 
ill with what was called “lake fever,’ 
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and was probably malaria. At the time 
of the engagement, on September 10, 
1813, Parsons was the only doctor on 
duty, the others being on the sick list. 
Parsons himself had but recently recov- 
ered. His narrative of the battle shows 
its desperate character, and that he 
worked almost without ceasing for two 
days, caring not only for the wounds of 
those on board the Lawrence but for 
the entire squadron. 


With only one doctor in the squadron 
to attend the sick and take charge of the 
wounded of a battle, we met the enemy 
(September 10, 1813). The action was 
soon very severely felt on board the Law- 
rence, the two largest vessels of the enemy 
engaging her at short distance for nearly 
two hours. The Lawrence being shallow 
built, and affording no cockpit, or place 
of security for the wounded, they were 
received on the wardroom floor, which 
was nearly level with the surface of the 
water. Being only ten or twelve feet 
square, this floor was soon covered, which 
made it necessary to pass them out into 
another apartment, as fast as the bleed- 
ing could be staunched. Several, however, 
were wounded a second time before this 
could be done. Midshipman Lamb was 
moving from me with a tourniquet on his 
arm, when a cannon ball struck him in 
the breast; and a seaman brought down 
with both arms fractured was struck by a 
cannon ball in both legs. An hour and a 
half had so far swept the deck that new 
_ appeals for surgical aid were less frequent. 
This change was rendered the more desir- 
able at this time, from the circumstance 
that the repeated request of the Commo- 
dore to spare him another man had taken 
from me the last one stationed to assist 
in moving the wounded; in fact, many of 
the wounded themselves took the deck at 
this critical moment. 

Having sole charge of the wounded of 
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I aimed only to save life during the action 
by tying arteries or applying tourniquets 
to prevent fatal hemorrhage, and some. 
times applying splints as a temporary sup. 
port to shattered limbs, etc. In this state 
the patients remained until the following 
morning, under the free use of cordials 
and anodynes. At sunrise (the 11th), | 
began amputations, and in the course of 
the whole day and evening was able to 
finish all operations and dress at least once 
or twice, and to do justice to them all. On 
the following day, I visited the other ves. 
sels and brought all the wounded on board 
the Lawrence and treated them in like 
manner. 


In probably no other case has a sur- 
geon performed the task of caring for 
all the casualties of an entire squadron 
in so desperate a naval engagement. 
Twenty-two officers and men_ were 
killed and sixty-one were wounded on 
the Lawrence, which sustained the 
brunt of the battle. ‘The total number 
of wounded was ninety-six. 

Parsons’ services did not go unrecog- 
nized, and no officer under his com- 
mand was more warmly commended by 
Perry. The Commodore says in a letter 
to the Secretary of the Navy: 


Of Dr. Usher Parsons, surgeons’ mate, 
I cannot say too much. In consequence of 
the disability of both the other surgeons, 
Drs. Horsely and Barton, the whole duty 
of operating, dressing and attending nearly 
an hundred wounded, and as many sick, 
devolved entirely on him; and it must be 
pleasing to you, sir, to reflect that, of the 
whole number wounded, only three died. 
I can only say that, in the event of my hav- 
ing another command, I should consider 
myself particularly fortunate in having 
him with me as a surgeon. 


This high opinion was reciprocated 


the whole fleet, and the wounded being by Parsons whose biography of Perry Is 
j passed down to me for aid faster than I one of our principal sources of informa- 
£ could attend to them in a proper manner, tion regarding the man who sent the 
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famous message: ““We have met the 
enemy and they are ours.” 

Parsons was surgeon on the Java, one 
of the ships in the squadron which, im- 
mediately following the War of 1812, 
obtained a treaty with the Dey of AI- 
giers putting an end to tribute from the 
United States and liberating all Ameri- 
can prisoners held as slaves. England, 
at the close of the Napoleonic wars, also 
sent a fleet under Lord Exmouth, who 
obtained a similar treaty, thus ending 
the attacks of the Barbary Powers on 
commerce. On the voyage home, in 
January 1817, smallpox broke out on 
the Java. On mustering and inspecting 
the crew it was found that a number of 
men had neither been vaccinated nor 
had smallpox. They were vaccinated by 
Dr. Parsons, but as the available virus 
was more than a year old, having been 
brought out from the United States 
with the ship, he inoculated the men 
from a case of smallpox. All had the dis- 
ease mildly. Parsons says: 


U. S. FRIGATE, Java, 
March 3, 1817 

Sir: Agreeable to your request I here 
state the particulars of the commencement 
and consequence of the smallpox in this 
ship. 

The day following our departure from 
Gibraltar, and eleven days after our sepa- 
ration from the Squadron at Mahon, a sea- 
man was attacked with this disease in its 
most malignant form. This man _ was 
among those whose term of service had ex- 
pired and who were transferred to this ship 
to be discharged on their arrival in the 
U. States. On mustering the others, eight- 
cen reported themselves to have never had 
either the small or kine pox. By your order 
they were immediately vaccinated, but 
with matter that I had brought from the 
U. States a year previous, and its age had 
rendered it inert. As soon as it was ascer- 
tained that the vaccination would fail, I 
inoculated them and by the use of medi- 
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cine with strict attention to diet and regi- 
men, they all underwent the smallpox in 
its most benign form, none of them being 
confined more than two or three days. 

Unfortunately for others, who failed to 
report themselves for inoculation, eighteen 
men were attacked with the disease the 
natural way. Four of them died, and the re- 
covery of many of the others was long dis- 
paired of. I am, however, happy to inform 
you, that only six now remain on the list, 
all of whom are convalescing. 


Altho’ the distress and loss of lives OCc-. 


casioned by this disease are much to be 
lamented, it must be a pleasing reflection 
to you, Sir, that you have prevented its 
spreading among our own crew by order- 
ing their vaccination before we left the U. 
States. By similar precaution on board the 
other ships in the Mediterranean, the seri- 
ous calamity we witnessed might have 
been prevented. 
UsHER Parsons, Surgeon 


Commodore Perry in reporting the 
epidemic to the Secretary of the Navy 
enclosed a copy of Dr. Parsons report 
and also a recommendation to the Sec- 
retary of the Navy as follows: 


Permit me, Sir, to suggest for your con- 
sideration the propriety of making it the 
duty (by special order) of the Commander 
and Surgeon of a public vessel and of Sur- 
geons attending Rendezvous, immediately 
on a man’s being shipped or received on 
board, who has not been vaccinated, to 
cause the same to be performed on him, 
and that the former be directed to report 
to the Department before sailing on a 
Cruise, their performance of this duty; 
and that the Surgeons be directed to keep 
constantly on hand a sufficient quantity of 
the vaccine matter. 

For your further information Sir, I 
have the honor to enclose a report to me 
from the Surgeon, Dr. Parsons. 

O. H. PERRY 


The HonoraAB_LeE B. W. CROWNINSHIELD, 
Secretary of the Navy 
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In 1820 Parsons published ‘The 
Sailors Physician” which passed through 
five editions, the title of the second and 
subsequent editions being “Physicians 
for Ships.” ‘This was the second book on 
naval medicine published in this coun- 
try. 

Parsons resigned and became a civil- 
ian physician in Providence, Rhode 
Island, a leader in the medical profes- 
sion in that state, and professor of anat- 
omy and surgery at Brown University. 
He wrote over fifty books and articles, 
including a biography of Sir William 
Pepperell and a work on Indian place- 
names in Rhode Island. At the begin- 
ning of the Civil War, although then 
seventy-seven years of age, he volun- 
teered for service and was commissioned 
a surgeon in the State Militia, serving 
through the War. He died in 1868. 
Next to Cutbush he was the greatest 
figure in the early Medical Corps. Par- 
sons was an active opponent of flogging, 
and his writings against it had much to 
do with its abolition as a mode of dis- 
cipline in the Navy. Chaucer said of 
his physician that “‘his study was but 
little on the Bible,’ and there is an 
impression that medical men in gen- 
eral do not pay much attention to re- 
ligion. ‘This impression was incorrect in 
the case of Dr. Parsons who was a devout 
churchman. 

A picture of stirring times is given 
in another naval surgeon’s journal, that 
of Dr. James Inderwick, who was the 
surgeon on the brig Argus. During the 
War of 1812 the Argus bearded the lion 


in his den and after a brief but excit- 


ing cruise in the Irish Sea and the Chops 
of the Channel where she took a num- 
ber of merchant vessels, ended by being 
captured by the British brig Pelican 
after a short but sanguinary fight. In- 
derwick’s journal gives a graphic ac- 
count of his experience in the battle 
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and his treatment of the wounded. The 


captured officers and. men were taken 
to Mill Prison, Plymouth, where Cap. 
tain Allen, the commanding officer of 
the Argus, succumbed to his wounds, 
Inderwick, who entered the Navy in 
1813, met a tragic death. After his re. 
turn from England he served in the 
brig Epervier with the Mediterranean 
squadron. This vessel was sent home in 
1815: by Commodore Decatur, carrying 
the newly made treaty with Algiers and 
ten recently liberated American citi- 
zens. She was under the command of 
Lieutenant Shabrick. She passed the 
Straits of Gibraltar July 14, 1815, but 
was never reported again, and it was 
believed she was lost with all hands near 
Bermuda in a heavy storm which swept 


down the Atlantic seaboard. Curiously 


enough, Dr. William M. Clarke, who 
preceded Inderwick on the Argus, was 
lost with the. Wasp, on which he was 
surgeon during her engagements with 
the British ships Reindeer on June 38, 
1814 and Avon on September 1 of that 
year. The Wasp spoke the Swedish bark 
Adonis on October 9, and was never 
heard of afterwards, and, like the Eper- 
vier, was believed to have foundered 
in a gale. 

Another naval medical man of some 
note was Amos Evans, who was surgeon 
of the Constitution and on board dut- 
ing her famous fight with the Guernere. 
His journal and case and prescription 
book is full of entries which give an 1- 
teresting picture of the medical practice 
of a naval surgeon of the time. 

One of the most famous cruisers, not 
only in the War of 1812 but in the 
whole of naval history, was the United 
States frigate Essex which, under the 
command of Captain David Porter, 
made the voyage around Cape Horn 
and into the Pacific. Porter frequently 
mentions the three medical officers 
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with him, Surgeon Robert Miller, and 
Surgeons’ Mates Alexander M. Mont- 
gomery and Richard K. Hoffman. 
Their names are signed to the declara- 
tion of November 19, 1813, in which 
Porter declared that Noakaheevah 
Island (renamed by him Madison Island 
in honor of the President) was a pos- 
session of the United: States. This was 
our first island possession in the Pacific 
and the forerunner of our Hawaiian 
and Samoan possessions of today, so 
that the document signed was one of 
considerable historic significance. 
The surgeon of the Chesapeake was 
Richard C. Edgar and his assistant was 


Surgeon’s Mate John Dix. During the 


fight with the Shannon in which Cap- 
tain Lawrence of the Chesapeake was 
mortally wounded, they attended him, 
and it was to Dr. Edgar that the his- 
toric words, “Don’t give up the ship,” 
were first spoken, the dying commander 
instructing him to carry to the officer 
in charge of the deck the message to 
“fight the ship until she sank.” 

The principal events in our naval his- 
tory between the War of 18:12 and the 
Civil War, had to do with the sup- 
pression of West Indian piracy, the ex- 
ploring expeditions of Wilkes in the 
Pacific and of Kane in the Arctic, the 
Mexican War, and the Perry expedi- 
tion to Japan. 

The principal events in the history of 


_ the Medical Department of the Navy 


during that period were: 

1. The building of the first naval hos- 
pitals. 

2. The change of the historic title of 
Surgeons’ Mate to Assistant Surgeon 
(1828). | 

3. The first school for naval medical 
officers started by Dr. Thomas Harris 
in 1822. 

4. Establishment of a naval labora- 
tory at Brooklyn, a forerunner of the 


present Naval Medical School and 
Naval Medical Supply Depot. 

5. Voyages of Passed Assistant Sur. 
geon Elisha Kent Kane to the Arctic 

6. Establishment of the Bureau of 
Medicine and Surgery (1842). 

7. Advent of steam vessels and iron 
ships with better ventilation, water sup. 
ply, and other improvements including 
more spacious and better fitted sick 
Although the Naval Hospital Fund 
dates from an act of Congress of July 


16, 1798, it was not until 1821 that the 


first permanent site for a naval hospital 
was secured in Washington, D. C. The 
site at Chelsea for the naval hospital 
at Boston was secured in September 
1823; in May 1824 that at Brooklyn 
was purchased for $7,911.75 (it com- 
prised 83 acres of what was known as 
the Schenck farm); and in May 1836, 
twenty-thrée acres were purchased for 
the naval hospital at Philadelphia. The 
land for the naval hospital at Norfolk, 
Virginia, was bought in the following 
year. 
In 1822, Dr. Thomas Harris, then 0 

duty at the Navy Yard, Philadelphia, 
and a member of the Examining Board 
to examine candidates for entrance into 
the Medical Corps, established a school 
for instructing newly commissioned 
medical officers, in which the subjects of 
naval hygiene, customs and usage of the 
naval service, and military surgery were 
taught. This may be considered as the 
first stone in the foundation of our pres 
ent Naval Medical School. In 1853, 
what was known as the Naval Labora- 
tory was established on the grounds of 
the Naval Hospital at Brooklyn. Its put- 
pose was to supply drugs of known 
purity to the Medical Department of 
the Navy, particularly the newly dis 
covered ether and chloroform which 
could not then be obtained in sufficient 
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quantity and purity. Passed Assistant 
Surgeon E. R. Squibb was the first offi- 
cer in charge. He resigned in 1857 and 
‘became the founder of the great drug 


house of E. R. Squibb and Sons, known 


to doctors everywhere. This Naval 
Laboratory was later used as a school 
of instruction for newly commissioned 
naval medical officers, and it also was a 
forerunner of the Naval Medical Sup- 
ply Depot at Brooklyn. 

The only medical officer of our Navy 
who may be said to have attained inter- 
national fame is the Arctic explorer, 
Elisha Kent Kane. A graduate of the 
University of Pennsylvania, Kane en- 
tered the Navy as an Assistant Surgeon 
in 1842. During the Mexican War he 
was intrusted by the Secretary of War 
with an important message to General 
Scott. He was severely wounded during 
the Mexican campaign. In 1850 he was 
the senior medical officer of the first 
Grinnel expedition in search of Sir John 
Franklin. Kane was on the Advance, 
one of two vessels employed in the 
search; the other being the Rescue with 
Assistant Surgeon Benjamin Vreeland 
of the Navy as its medical officer. ‘This 
expedition was unsuccessful and the 
members of the party suffered severely 
from scurvy. Kane organized and led 
the second Grinnel expedition in 1853. 
This returned in 1855, without finding 
definite trace of Franklin. Kane died in 
1857. His book describing his Arctic 
voyages was a best seller of the day and 
for several years no man in the country 
was more in the public eye or more 
widely known than Kane. 


Surgeon Isaac Hayes accompanied 


Kane on the second Grinnel expedition, 
and subsequently was the leader of a 
party which explored the northwest 
coast of Greenland, the coast of Grinnel 
Land, and attempted to reach the North 
Pole. He was unsuccessful in this at- 
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tempt and on his return to the United 


States in 1862, the Civil War prevented 
him from carrying out another pro- 
jected voyage of discovery. 

Perhaps the most important event af- 
fecting the Medical Department of the 
Navy during the period between the 
War of 1812 and the Civil War was 
the establishment of the Bureau of 
Medicine and Surgery in 1842, when 


several new bureaus were created. The 


provision for the Medical Corps of a. 
central directing agency to organize 
and plan for the care of the sick and in- 


jured. of the Navy was probably the 


greatest step in advance hitherto made. 
Increased growth, better organization, 
better equipment and supplies, better 
accommodations for the care of sick, 
both afloat and ashore, were the im- 
mediate consequence. The first chief of 
the Bureau was a man of outstanding 
ability, who left a long record of achieve- 
ments behind him in his first tour of 
office. This was William Paul Crillon 
Barton, a member of a famous old Phila- 
delphia family. His father, William Bar- 
ton, was the designer of the United 
States seal. An uncle, Benjamin Smith | 
Barton, was professor of botany at the 
University of Pennsylvania, and a 
brother, John Rhea Barton was a dis- 
tinguished surgeon and the originator 
of Barton’s bandage. The future Chief 
of Bureau, who became a celebrated 
botanist himself, graduated from the 
classical course at Princeton in 1805, 
and studied medicine in Philadelphia 
with his uncle as his preceptor. He re- 
ceived his medical degree in 1808, and 
after a year at Pennsylvania Hospital, 
entered the Navy (1809). He had a long 
and distinguished naval career and died 
in 1856 at which time he was senior 
member of the Examining Board at 
Philadelphia. 
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Barton’s work as the first Chief of 
Bureau may be summed up as follows: 
1. ‘Organization of the Medical De- 


Fic. 5. W. P. C. BARTON, THE First CHIEF 
OF THE BUREAU OF MEDICINE AND SURGERY. 


partment into a definite and concrete 
unit under a central directing head and 
the first organization of the Bureau of 
Medicine and Surgery. 

2. Improved professional standards 
for entrance to the Medical Corps. 

3. Insisted on better recruiting and 
pointed out the important relationship 
between poor physical selection and sub- 


sequent morbidity rates. 


4. Arranged for a medical library for 
each medical activity. 

5. Instituted the use of a standard 
medical journal. 

6. Urged the abolition of liquor on 
board ship, in which measure he was 
years ahead of General Order No. gg. 

Barton’s portrait in uniform as a 


young medical officer shows him to have 


been unusually handsome, with a re- 
markable resemblance to Lord Byron, 
then the idol of all the young men (and 


young women). Byronic collars and By. 
ronic curls were all the rage and the 


noble poet had concentrated on himself ‘ 


the adulation now scattered over a wide 
target of movie stars. Barton’s cur 
matched the poet’s. As an administrator 
his principal defect was a parsimony 
which was so extreme that at times he 
came near to starving both patients and 
medical staff. 

Barton’s salary as Chief of Bureau was 
$4,500 a year, a large sum in the 1840's, 
The pay of other medical officers ranged 
from $750 to $2,700 a year. The annual 
appropriation for the Medical Depart: 
ment was about $60,000. In 1841 the 


_ rate of “Surgeon’s Steward”’ was created. 


This first title became ‘‘Surgeon’s 
Apothecary,” then “Hospital Steward,” 
and finally ‘Chief Pharmacist’s Mate.” 
This office thus dates back to 1841— 
just a hundred years. Surgeon’s stew- 
ards were considered as chief petty off- 
cers; they kept the medical journal, 
compounded and dispensed drugs, ap- 
plied bandages, and performed the op- 
eration of cupping and leeching, then 
commonly employed. 

The most notable medical officer of 
this period, after Barton, Kane, and 
Hayes, was probably G. R. B. Horner. 
He was born in Virginia in 1804 and 
was commissioned in the Navy in 1826. 
He was promoted to the rank of surgeon 
in 1831, having served the intervening 
five years largely in the South American 
stations and the West Indies. He was 
fleet surgeon of the Pacific squadron in 
1848, and of the Gulf squadron during 
the Civil War. He retired in 1866 and 
died in 1892. He had nineteen years of 
sea and thirteen years of shore duty dur- 
ing his active naval career. Horner pub- 
lished an excellent book on naval medi 
cine, “The Diseases and Injuries of 
Seamen,” and also a medical topography 
of Brazil and Uruguay. 
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The Civil War took a heavy toll of 
the Medical Corps of the Navy. ‘Thirty- 
three surgeons died or were killed. Jan- 
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to pass a hawser to the U.S.S. Nahant 
which had grounded. The lines from 
the first two hawsers were carried by 


Comvtesy Commande W.L. Mana (MC), U. Navy 
i 


Cal? 


SICK BAY OF AN AMERICAN NAVAL VESSEL ABOUT 1845 


Fic. 6. Sick BAY OF AN AMERICAN NAVAL VESSEL ABOUT 1845. 


uary 1, 1863, some Confederate iron- 
clads made a sortie from Charleston 
harbor and attacked the ships of the 
blockading squadron. To quote from 
the report: “A shell from one of them 
entering the port side of the Keystone 
State destroyed the steam chimneys fill- 
ing all the forward part of the ship with 
steam and killing Assistant Surgeon J. 
H. Gotwald while in the act of render- 
ing assistance to some of the wounded.” 

One of the forgotten heroes of the 
Civil War, but one whose name should 
be forever enshrined in the memory of 
the Medical Corps of the Navy, was 
William Longshaw, Jr., naval surgeon 
and pharmacist. When serving as an as- 
sistant surgeon on the U.S.S. Lehigh he 
showed outstanding courage and devo- 
tion to duty in an engagement with 
Confederate batteries on Sullivan’s Is- 
land on November 16, 1863. Under fire 
of nine batteries which struck the Le- 
high twenty-two times, it was necessary 


Longshaw in a boat manned by gun- 
ner’s mate George W. Leland and cox- 
swain Thomas Irving. ‘Twice the hawser 
was shot away. The Lehigh was even- 
tually floated and saved. Longshaw’s gal- 
lantry on this occasion received official 
recognition. The commanding officer of 
the Lehigh in his report of the action 
says: “I would especially mention the 
valuable service voluntarily rendered 
by Assistant Surgeon Longshaw.”’ 

Rear Admiral Dahlgren, the officer 
commanding the South Atlantic Block- 
ading Squadron, in his report to the 
Navy Department states: ““I'wice he 
passed in a small boat from the Lehigh 
to the Nahant carrying a line bent on 
the hawser. The shot and shell from 
cannons and mortars were flying and 
breaking all around.” The Admiral 
gave appointments as acting master’s 
mates to the two petty officers who 
rowed Longshaw on this perilous duty; 
recommended Longshaw to the notice 
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of the Department as having risked his 
life as a volunteer in order to save a 
valuable vessel; and issued a general or- 
der commending the officers and men 
who took a prominent part in the sav- 
ing of the Nahant, directing it “to be 
read on every quarterdeck of the fleet at 
the next general muster after its recep- 
tion.” 

The Secretary of the Navy, Mr. Gid- 
eon Wells, acknowledged Longshaw’s 
conduct with a letter of commendation 
which was made the subject of another 
general order by Admiral Dahlgren to 
be read on the quarterdeck at muster, 
so that, in the words of Longshaw’s 


biographer, the late Medical Director 


Gatewood, “‘the gallant conduct of Doc- 
tor Longshaw . . . was published twice 
on the quarterdecks of perhaps 60 ves- 
sels of the Navy.” 

_ Longshaw showed himself a hero at 
the engagement with the batteries on 
Sullivan’s Island. He showed himself 
again a hero in his death at the assault 
on Fort Fisher on June 15, 1865. The 
report by the officer commanding the 
landing party from the Minnesota 
states: “‘Assistant Surgeon William 
Longshaw, Jr., after adding to the repu- 
tation for bravery which he gained 
under fire of the batteries at Charleston 
while serving on board the iron-clad 
Lehigh, was shot by the enemy as he 


_ was binding up the wounds of a dying 


man. Their dead bodies were found 
lying side by side the next morning.” 
The fleet captain, K. R. Breese, in his 
report states: “Of Assistant Surgeon 
William Longshaw special mention 
should be made on account of his great 
bravery and attention to the wounded 
under the hottest fire, until finally he 
fell a victim in the very act of binding 
up the wounds of a marine.” 

A distinguished eye witness, Rear 
Admiral Thomas O. Selfridge, in his 


account of the attack on Fort Fisher in 
“Battles and Leaders of the Civil War.” 
describes the death of Longshaw as fol. 
lows: | 


While kept under the walls of the fort, 
I was an eye-witness to an act of heroism 
on the part of Asst. Surgeon William 
Longshaw, a young officer of the medical 
staff, whose memory should ever be kept 
green by his corps, and which deserves 
more.than: this passing notice. A sailor, too 
severely wounded to help himself, had 
fallen close to the water’s edge and with 
the rising tide would have drowned. Dr. 
Longshaw, at the peril of his life, went to 
his assistance and dragged him beyond the 
incoming tide. At this moment he hearda 
cry from a wounded marine, one of a small 
group who behind a little hillock of sand 
close to the parapet, kept up a fire upon 
the enemy. Longshaw ran to his assistance 
and while attending to his wounds was shot 
dead. What made the action of this young 
officer even more heroic was the fact that 
on that very day he had received a leave of 
absence, but had postponed his departure 
to volunteer for the assault. 


Robert Louis Stevenson’s famous eu- 
logy of the medical profession is well 
known. There is a tribute to the milt 
tary surgeon which should be equally 
well known. It was written by one of 
the most notable and brilliant men of 
our generation, Mr. Winston Church- 
ill, in a forgotten book about a for- 
gotten war. It is a peculiarly fitting trib- 
ute to repeat in connection with the 
death of this heroic naval surgeon and 
pharmacist: 


The profession of medicine and surgery 
must always rank as the most noble that 
man can adopt. The spectacle of a doctor 
in action among soldiers, in equal danget 
and with equal courage, saving life where 
all others are taking it, allaying pain where 
all others are causing it, is one which must 
always seem glorious, whether to God oF 
man. It is impossible to imagine any situa 
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Navy Nurse Corps of today. The fleet 
surgeon of this western flotilla was Dr. 
Ninian Pinckney, an outstanding sur- 


tion from which a human being might 
better leave this world, and embark on 
the hazards of the Unknown. 
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“3 Fic. 7. THE U.S.S. Red Rover, THE First Hospitat SHIP OF THE UNITED STATES 

NAVY. | 

lat | 

of An interesting phase of the Civil War geon, a man of great energy, and a 

re was that connected with the operation strong and capable administrator. Act- 
of the great inland navy on the Missis- ing Rear Admiral David D. Porter with 

1: sippi River and its tributaries. River whom he served for some time and who 

ell steamers were converted into gunboats, was a lifelong friend thus describes him 

li- their sides, particularly over the boilers, in his “Notes and Anecdotes of the 

ly protected by the use of steel rails, Civil War’: | 

of chains, or sand bags. By the end of the —_—- The Surgeon of the Fleet, Dr. Pinckney, 

of War this naval force included over 120 was one of the cleverest of men personally 

h- vessels and played a most important and professionally, and afforded a fresh il- 

rT part in the capture of Vicksburg and in _lustration of the old saying that the most 

b- the operations which gained and re- valuable goods are generally put up in 

* tained control of the Mississippi. At small packages [Pinckney was of small 

nd Cairo and at Mound City, Illinois, con- stature]. The Fleet Surgeon was of a social 
siderable naval stations were developed disposition and a favorite with everybody 
where ships were outfitted. At Mound but woe to anyone who ran counter to him 

: City a temporary naval hospital was or invaded what he considered his — 

a erected; another was established at In 1863, the temporary hospital at 

is Memphis, and the first regular hospital Memphis was named after the peppery 

tak ship of our Navy, the Red Rover, was in little fleet surgeon and was known as 

re use from 1862 to 1865. On this ship, too, Hospital Pinckney. In 1865, when the 

ast volunteer female nurses served, the first Civil War was about over and he was 

or to serve on a ship of the Navy and a_ detached from duty with the Mississippi 

1a- prelude to the formation of the regular flotilla, he summed up his work there in 
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-a letter to his family as well, and inci- 
dentally as correctly, as it could be done: 


I have traveled 8,200 miles . . . been 
the medical adviser of a fleet of 120 ships 
. and I have the consolation of know- 
ing that by the sanitary arrangements 
_ which I introduced, there is less amount of 
sickness in the Fleet than in the healthiest 
portion of the globe with one-third the 
number of vessels. This is a historic fact 
which will one day be acknowledged. 


It is acknowledged now as an historic 
fact and Pinckney should have a high 
place in the story of our Medical Corps 
as commanding officer of our first hos- 
pital ship and probably as our best fleet 
surgeon. 
_ Pinckney had visions of being chief 
of the Bureau of Medicine and Surgery 
but in this he was disappointed and 
another medical officer with a distin- 
guished Civil War record took that 
place. This was Jonathan M. Foltz born 
in Lancaster, Pennsylvania, in 1810. He 
studied medicine at Jefferson Medical 
College where one of the instructors 
was Dr. W. P. C. Barton of the Navy, 
who influenced him in adopting a naval 
career. Foltz was present in the famous 
battle of Quallah Batoo, when a landing 
party from the United States frigate 
Potomac destroyed a nest of East Indian 
pirates on the west coast of Sumatra. He 
was also in both the Mexican and Civil 
Wars; in the latter he was one of those 
who fought with Farragut under whom 
he served as fleet surgeon. The Admiral 
had the greatest confidence and respect 
for Foltz and he was instrumental in 
having him appointed Surgeon General 
of the Navy in 1871. Foltz retired the 
following year due to ill health, and 
died in 1877. | | | 
One of the Navy’s heroic names in 
the period between the Civil War and 
the Spanish-American War was James 
Markham Ambler, a Passed Assistant 


Surgeon who accompanied the DeLong 
expedition to the Arctic as medical of 
ficer. ‘The explorer’s ship, the steamer 
Jeannette, was caught in the Arctic ice 
on September, 6, 1879. After drifting in 
the pack ice, the ship was crushed, and 
sank on January 13, 1881, north of $j. 
beria. Part of the ship’s company under 
the ‘chief engineer, Melville, reached 
the Siberian mainland and eventually 
the men were rescued. The remainder 
under DeLong and Ambler also reached 
the mainland but perished of cold and 
privation. Ambler was the last survivor 
of the party, as shown by his journal, 
which was recovered with his body, The 
bodies of DeLong and the ship’s cook 
were also found. ‘This journal and the 
testimony of Melville and others show 


that Ambler and the others in the party. . 


behaved with great heroism; in the 
words of the memorial bronze tablet on 
the wall of the Naval Medical School in 
Washington, D. C., they regarded purty 
STRONGER THAN LOVE OF LIFE. 

After the Civil War there was a reac. 
tion against large military forces and 
the Navy gradually declined. ‘The steam 
wooden fleet and the old monitors were 
sold or decommissioned, and the de- 
velopment of steel as a building mate- 
rial for ships together with many other 
advances in naval construction and ord- 
nance made the remaining vessels obso- 
lete. Finally public sentiment made the 
rehabilitation of the Navy necessary and 
in the eighties and nineties a new fleet 
was built. The first of these vessels, the 
cruisers Atlanta, Boston, Chicago, and 
Yorktown were the famous “White 
Squadron.” They were followed by 3 
number of battleships such as the 
Maine, Iowa, Indiana, Oregon, and 
Massachusetts and the cruisers, New 
York, Brooklyn, and Olympia. Thest 
were the vessels which formed the back- 
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bone of the Navy during the Spanish- 
American War. 

The medical department had kept 

ace with the new fleet principally 
through the forward-looking policies of 
one of the chiefs of the Bureau of Medi- 
cine and Surgery, who must be consid- 
ered one of the Navy’s greatest surgeons 
general. This was. James Rufus Tryon. 
He is particularly to be honored as the 
real father of the Naval Medical School. 
The history of this postgraduate school 
of nautical medicine extends back as far 
as 1822, when as mentioned earlier, 
Thomas Harris, then a member of the 
Examining Board in Philadelphia, or- 
ganized a small course of instruction for 
newly commissioned assistant surgeons. 
He continued this course for a number 
of years, giving his time and talents to 
it, begging the Secretary of the Navy 
nearly every year for a little money to 
purchase books, instruments, or other 
aids. Finally he was refused even the 
small sum of $400 for an annual appro- 
priation, and the idea and school both 
ended with the transfer of Dr. Harris 
to other duty. The. Naval Laboratory 
established in 1853, primarily to test 
and insure the purity of drugs used by 


the Navy, was used as a place of instruc- 


tion for newly appointed medical off- 
cers, but this too was discontinued at 
the time of the Civil War and was not 
resumed. In 1883, Surgeon General P. 
S. Wales founded the Museum of Naval 
Hygiene in Washington, D. C. Tryon, 
In 1893, restored the use of the Naval 
Laboratory at Brooklyn as a place for 
postgraduate instruction in naval medi- 
cine. In 1894, when the new Naval Ob- 
servatory was erected, he obtained the 
old site, the hill near Braddock’s Rock 
Just west of the present Lincoln Memo- 
rial, as a place for the school. He moved 
the Museum of Naval Hygiene and the 
Library of the Surgeon General into 
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this old observatory building and or- 
dered the new classes to be sent there for 
instruction. It was not until 1902, dur- 
ing the regime of Surgeon General P. 
M. Rixey, that this old building became 
the Naval Medical School with a formal 
title and faculty. This is, in brief, the: 
history of this important institution, the 
only considerable school of maritime 
medicine in the Americas and the prin- 
cipal repository of books, pamphlets, 


and other material relating to nautical 


medicine in the New World. In addi- 
tion it renders a most important service 
to the Navy as a great consulting medi- 
cal center. Furthermore it was, during 
the period 1900 to 1930, the leading 
center for the teaching of tropical medi- 
cine in the United States. The heritage 
and the achievements of this great post- 
graduate school and its contributions to 
American medicine have not been sufh- 


ciently appreciated nor received sufh- 


cient recognition. 

Another noteworthy event in the his- 
tory of maritime medicine in this coun- 
try was the founding of the Naval Med?- 
cal Bulletin in 1907. The Bulletin, as 
the official medical journal of the Med1- 
cal Corps of the Navy became the prin- 
cipal medium for contributions by 
medical officers on general and naval 
medicine, and the bound volumes of 
this publication together with those of 
the “Reports of the Surgeon General 
of the Navy,’ constitute a collection of 
material on nautical medicine unsur- 
passed anywhere. The Bulletin, in addi- 
tion to the section devoted to original 
articles, has a section devoted to case re- 
ports, another to new devices, and an 
editorial and comment section. One of 
the most valuable sections is that giving 
a summary of the current reports and 
epidemiological data regarding ships 
and stations in all parts of the world. 
which is prepared by the division of 
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preventive medicine in the Bureau of 
Medicine and Surgery. Being a govern- 
ment publication the Bulletin is printed 
by the Government Printing Office and 
a feature are the many fine illustrations. 
Containing as it does thousands of ar- 
ticles contributed by medical officers 
during nearly a third of a century, the 
value of the bound sets may easily be 


appreciated. Requests for reprints of | 


articles or for old copies of the Bulletin 
are numerous and come from medical 
officers of our own or foreign navies, the 
great passenger steamship lines and 
shipping companies, medical libraries 
all over the world, and many industrial 
firms. The circulation is about 4,000 
copies. Bound sets now extending to 
over forty volumes are in the libraries 
of all our naval hospitals, and in the 
Naval Medical School. On the cover, 
Admiral P. S. Rossiter, when surgeon 
general, had placed the graphic expres- 
sion of the mission of the Medical Corps 
of the Navy, of which Gatewood, the 
eminent American naval hygienist was 
the author: “To keep as many men at 
as many guns as many days as possible.” 
This mission has been expressed many 
ways but probably never in more direct 
or more dramatic terms. 

The period from 1890 to 1915, was 
notable in the history of the Medical 
Department of the Navy. The part 
played by Tryon in the foundation of 
the Naval Medical School has been de- 
scribed. He also stated the need of a 
hospital ship, urged the creation of a 
hospital corps, an increase in the num- 
ber and rank of medical officers, the 
building of a medical supply depot and 
additional naval hospitals. Many of his 
recommendations did not materialize 
until years later, but as the pioneer he 
deserves much of the credit for them. 
There was scarcely an advance made in 
that period which Tryon did not foresee 


and recommend. It was the demand 
of the Spanish-American War which 
proved ‘Tryon’s recommendations 
have been sound and which led to their 
being approved and carried out by his 
SUuCCessors. 

The Hospital Corps was founded ip 
1898, giving a definite organization to 
the’enlisted men employed in the Med. 
ical Department; a hospital ship the 
U.S.S. Solace was acquired; and the 
rank of rear admiral was bestowed upon 
the surgeon general, a proper recogni- 
tion of the importance of that office. 
This was during the term of office of 
Surgeon General W. K. Van Reypen, 
who, during the Spanish-American 
War, was chief of the Bureau of Medi- 
cine and Surgery. It was his successor 
however, Surgeon General P. M. Rixey, 
appointed in 1902, who made further 
advances. Rixey had been the White 
House physician and was one of the 
physicians who attended President Mc- 
Kinley when he was shot and fatally 
wounded at the Buffalo Exposition. He 
continued to be the physician of Pres 
dent Theodore Roosevelt, and became 
his trusted friend and adviser. As is 
well known, “Teddy” was the first big 
navy President, and Rixey saw that the 
Medical Department kept pace with the 
increase in the size of the Navy. As 
Commander R. P. Parsons of the Med 
cal Corps of the Navy graphically ex- 
pressed it: “Roosevelt was for a fine 
Navy; Rixey was for a fine Medical De- 
partment.” The Medical Corps doubled 
in size. The Naval Medical School was 
established as such in 1902, and in ad- 
dition to postgraduate training in naval 
medicine, medical officers were sent 1 
the great civilian medical schools for 
postgraduate instruction in special sub- 
jects such as surgery, opthalmology, 
x-ray, and other specialties. A school was 
established at Norfolk, Va., for training 
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members of the newly organized Hos- 
pital Corps (1903); the Nurse Corps of 
female nurses was created; and another 
hospital ship, the U.S.S. Relief was 
added. Command of these ships was 
given to medical officers. The annual 
examination of all officers to determine 
their physical fitness for strenuous duty 
was begun. Rixey tried hard to have a 
dental corps established and though he 
did not obtain this, like Tryon’s, his ef- 
forts were not in vain and his successors 
benefited by them, for the Dental Corps 
was authorized in 1912 when Surgeon 
General Stokes was in office. Stokes 
was the inventor of the wire-basket 
stretcher, known by his name, which 
has been the most successful of any 
stretcher used for transportation of sick 
and injured in the narrow passageways, 


ladders, and gangways of ships, includ-. 


ing even submarines. This stretcher, 
which permits men with fractures of the 
femur or pelvis or other serious injuries 
to be hoisted over the sides of a ship by 
a boat crane, has proved almost indis- 
pensable in maritime medical work, and 
in modified form has been adopted in 
air ambulances. Stokes, who inciden- 
tally was known as the ‘“‘Shandsomest man 
in the Navy” and whose picture indi- 
cates there was good reason for such an 
assertion, saw during his regime the in- 
troduction of antityphoid vaccination 
into the Navy. This historic innovation 
was made by General Order No. 133, 
December 1, 1911, signed by G. Von L. 
Meyer, then Secretary of the Navy. This 
measure was a powerful factor in the 
virtual elimination of typhoid fever 
from the Navy. Whereas, prior to 1912 
nearly every naval hospital had typhoid 
cases at all times and the larger ones 


entire typhoid wards, today only occa- 


sional cases are found. In 1938, the rate 
of the Navy for typhoid was 6 per 
100,000. The rate in the North Atlantic 
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squadron in 1876, was 116 per 100,000, 
and this was unusually low. In 1872 it 


was 200 per 100,000. As evidence of the 


virtual disappearance of the disease in 
our Navy, a naval medical officer with 
twenty-seven years of service stated that 


he had never seen a typhoid case in the. 


Navy. 
On January 3, 1911 another General 
Order instituted the regular and sys- 


tematic teaching of first aid including: 


(a) Control of hemorrhage 

(b) Application of occlusive dress- 
ings 

(c) Resuscitation of the apparently 
drowned. 


The instruction initiated by the order 
has been continued in modified form 
ever since, and has resulted in the train- 


ing of large numbers of men in first aid, 


a measure of undoubted value not only 
in the military service but in civilian 
life as well. 

_ Four other important events in the 
medical history of our Navy occurred 
during the administrations of Rixey and 
Stokes. ‘These were the special visual 
acuity standard for gun pointers (1908); 
establishment of a department of hy- 
giene and physiology at the United 
States Naval Academy (1909); the direc- 


tion that Sunday would be generally ob- 


served as a day of rest, work on that day 
reduced to a minimum, and command- 
ing officer’s inspection held on some 
other day than Sunday (1909); and the 
vaccination of recruits within twenty- 
four hours of arrival at a training 
station, no recruit to be transferred 
without satisfactory evidence of one suc- 
cessful vaccination. 

Annual physical examinations begun 
in the Rixey regime, have been con- 
tinued to the present day. The incep- 
tion of this procedure is due to Presi- 
dent Theodore Roosevelt who during 
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the Spanish-American War saw many 
army officers in the field who were to- 
tally unfit for military service due to 


MEDICAL JOURNAL 


ASSISTANT SURGEON, Bar 


Fic. 8. TitLe PAGE OF THE MEDICAL JourR- 
NAL OF THE U.S.S. Olympia (ADMIRAL 
Dewey's FLAGSHIP AT MANILA Bay), AT 
THE TIME OF HER BEING PLACED IN Com- 
“MISSION FEBRUARY 1ST, 1895. 


physical infirmities. Some were actually 
decrepit, and one well-known com- 
mander was so fat that it was necessary 
to carry him in a hammock slung on 
poles. His sufferings in the tropical heat 
of Cuba were no more intense, however, 
than were those of the men who carried 
him. The first physical examination de- 
vised by President Roosevelt and Dr. 
Rixey included a set of exercises to test 
fitness; the chief requirement was a 
ride of 150 miles in three days or a 
walk of 50 miles in the same time, to be 
followed by a physical examination. 
This exercise was regarded with horror 
by most of the officers for a great many 


of whom it meant retirement. The sloy 
rate of promotion that. had prevailed 
for many years had resulted in a high 
age level for junior officers in both the 
Army and the Navy. It was not uncom. 
mon to see first lieutenants in the Amy 
with whiskers and grown-up daughters 
and sons, and exercises as strenuous a5 
those at first required were unsuitable 


for the middle-aged and older officers 


This radical exercise program was grad- 
ually reduced so that today it consists of 
an annual physical examination and of 
ficial encouragement of golf, walking 
or any form of physical exercises and 
recreation conducive to health. Al 
though the annual physical examina 
tion, particularly in relation to selection 
for promotion has been attacked as of 
political rather than medical signif. 
cance, it has nevertheless been used by 
our Army and Navy in some form since 
its introduction and has spread to civil- 
ian life. ‘The great insurance companies 
and many industrial concerns have 
adopted it. 

‘The resourcefulness which wins wars 
was shown in at least one instance in 
dealing with the physical test. A gun- 
boat was anchored at Hong Kong. The 
‘Peak,’ as it is known, is a small moun- 
tain rising almost in the center of the 
city, a cable-car road runs to the top of 
it and a long winding street runs down 
from it. The physical test called for 
horseback or bicycle as a method of rid- 
ing. The officers of the gunboat took 
their bicycles up the Peak by the cable 
car and coasted down the paved road; 
after a glass of something cooling they 
again rode the cable car up the “Peak’ 
and then bicycled down the road; te 
peating this until the requisite number 
of miles by bicycle—all downhill in this 
case—had been covered. 

The Spanish-American War, by plac 
ing the tropical possessions of Spain in 
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the hands of the United States, resulted 
in an increased interest in the subject 
of tropical medicine particularly among 
medical officers of the Army and the 
Navy who were on duty in the new 
lands. Guam and Samoa were placed 
under the Navy Department with a 
naval officer as governor and all the 
functions of government discharged by 
naval officers. The public health and 
the entire medical care of the civilian 
population came under the supervision 
of naval medical officers. In the Philip- 
pines where the Spanish naval hospital 
at Canacao was developed into our pres- 
ent naval hospital, in Porto Rico, and 
in Panama where the construction of 
the Panama Canal was carried out, trop- 
ical diseases were rampant. In 1917, our 
purchase of the Virgin Islands from 
Denmark added another tropical pos- 
session. Partial military occupation and 
control, for a time, of Santo Domingo, 
Haiti, and Nicaragua led to further 
problems of tropical medicine and trop- 


ical hygiene. As a consequence the Med- 


ical Corps of the Army and the Navy 
produced many specialists in these 
fields, and from 1900 to 1930 they may 
be said to have led the country in these 
specialties. In the Navy, Stitt, Butler, 
and Leys received world-wide recogni- 
tion. Several men were sent to the fa- 
mous London School of Tropical Medi- 
cine then under Sir Patrick Manson. 
The Naval Medical School became the 
most important center of postgraduate 
training in tropical medicine in the 
United States. Stitt’s books on tropical 
medicine, bacteriology, and _parasitol- 
ogy were widely used and when he be- 
came surgeon general in 1920 his inter- 
est in the subject continued to make it 
an important feature of naval medical 
work. Indeed, tropical medicine re- 
mains today an important part of naval 
medical work, although a number of 


medical schools have devoted attention 
to it and more widespread knowledge 
of the subject is found among medical 
men. But the part played by the Medi- 
cal Corps of both the Army and the 
Navy as pioneers in this specialty in 
America should not be forgotten. ‘The 
work done on the control of tropical dis- 
ease in the possessions and countries 
mentioned constitutes one of the bright- 
est spots in the history of, the United 


-States and of American medicine. 


A great contribution made to naval 


-hygiene by the United States Navy was 


the development of the general mess — 
system now in use. This was largely the 
result of the work of Medical Director 
J. D. Gatewood, though eventually 
many others came to participate in the 
development. Gatewood, too, was a 
pioneer in the scientific study of the 


various components of the ration and 


an early advocate of flexibility in selec- 
tion of available foods, a most impor- 
tant principle and a great advance over 
the old fixed list of foods. 

Naval hygiene in relation to subma- 
rines and the physiological effects of 
diving in extreme depths is a subject in 
which the Medical Corps of the United 
States Navy has made contributions of 
the greatest importance. In the preven- 
tion and treatment of caisson disease, 
and in the use of escape methods, our 
Navy has led the world, and the Medi- 
cal Department’s share in these achieve- 
ments has been very large and one of 
which we can be justly proud. 

The United States Navy is one of the 
few navies of the world that has a ma- 
rine corps; the others are the navies of 
Great Britain, Brazil, and Holland. In 
Panama, Haiti, Nicaragua, and in the 
World War where they were famous on 
the battlefields of France, the United 
States Marines were accompanied by of- 
ficers and men of the Medical Depart- 
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ment who share in that fame. To fit 
them better for this service special train- 
ing is given to medical officers at the 
Naval Medical School, including the in- 
struction in the tactical employment of 
medical troops in the field and in field 
hygiene. A school was established at the 
Marine Barracks, Quantico, Virginia, 
where classes are sent for short periods; 
selected officers are sent to the Army 


Field Service School at Carlisle, Penn-: 


sylvania. Training in chemical warfare 
is given at Edgewood Arsenal. 

In concluding this sketch of the de- 
velopment of the Medical Department 
of the United States Navy it is of inter- 
est to list the principal advances in 
naval medicine and naval hygiene for 
which. it legitimately may lay claim to 
special credit. After careful considera- 
tion, I believe the following contribu- 
tions are as distinctively American ad- 
vances in the field of nautical medicine 
as potatoes, corn, or maple sugar are in 
the realm of agriculture. 

1. Ihe United States Navy has led in 
Increasing the size of sick bay spaces 
and in the careful planning and utiliza- 
tion of these spaces for operating rooms, 
contagious wards, examining rooms, 
and laboratories. 


2. Cooking from a central galley by 
a specialized group of cooks and bakers 
was a most important American nayal 
contribution and one for which the 
Medical Corps of the United State 
Navy has not received its just measure 
of appreciation. 

3. Development of the Stokes basket 
stretcher and methods of transportation 
of sick and injured at sea, which are 
probably the best in the world. 

4. Establishment of the United States 
Naval Medical School and its develop. 
ment as the only important center of 
naval medicine in the New World. 

5. Establishment of the Naval Medi- 
cal Bulletin, the first important journal 
of naval medicine in the Western Hen- 
isphere. 

6. Early introduction of antityphoid 
vaccination. 

7. Annual physical examination of 
officers was first introduced by the 
United States Navy. 

8. Establishment of a naval dental 
corps. 

g. Establishment of a female nurse 
corps. 

10. Led research in caisson disease, 
and other medical aspects of deep div- 
ing and submarine duties. 


(To be continued) 
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[From Johannes Baptista: De Humane Physiognomania. Hanoviae, 1593] 


EDITORIALS 


A BRITISH PHYSICIAN AND 


GOVERNMENT AGENT 


N 1778 three British commission- 
ers, the Earl of Carlisle, Sir Henry 
Clinton, and William Eden, were 

‘sent over to the rebellious colo- 

nies to seek means by which their recon- 

ciliation with Great Britain might be 
brought about. The commissioners were 
accompanied by some agents who were 
to be sent on their arrival to the various 
colonies in order to propagandize the 
objects of the mission. These agents 

were chosen from among Americans liv- 

ing in England, or Englishmen having 

American friends or afhliations. One of 

them was Dr. John Berkenhout, a phy- 

sician of Dutch parentage, who had 
been born in Leeds, and was practicing 
his profession in England. He was well 
qualified for the position. After leaving 
grammar school he had been sent to 

Germany for his advanced education. 

He entered the Prussian Army and rose 

to the rank of captain. In 1756 he re- 

signed and went to England, receiving 

a commission in the British Army. In 
1760 he retired from the army and 

began the study of medicine at Edin- 

burgh University, but left Edinburgh 
and went to Leyden, where he gradu- 
ated M.D. in 1764. At Edinburgh he was 

a fellow student with Arthur Lee, and 

he corresponded with Lee when the 

latter was in Paris, in 1777, on the sub- 


IN THE REVOLUTION 


ject of the reconciliation of the colonies 
to the mother country. 

Berkenhout was an excellent natu- 
ralist. Besides writing several treatises 
on botany, zoology, and medicine, he 
compiled a ‘‘Biographia Literaria, or a 
Biographical History of Literature,” of 
which only one volume was published. 
Dr. Berkenhout arrived in New York in 
August, 1778. Lord Carlisle sent him to 
Philadelphia to try to get in communi- 
cation with Richard Henry Lee, the 
brother of Berkenhout’s friend, Arthur 
Lee, who was a member of the Con- 
tinental Congress, then meeting in 
Philadelphia. In the Pennsylvania 
Magazine of History and Biography,* 
January, 1941, Vol. Lxv, no. 1, Mr. 
Howard Peckham publishes from Vol- 
ume 8, of the Germain Papers, in the 
William L. Clements Library, Ann 
Arbor, Michigan, Berkenhout’s “Jour- 
nal of an Excursion from New York to 
Philadelphia in the Year 1778.’ Need- 
less to say the doctor’s mission ended in 
failure. He was arrested by the Supreme 
Executive Council of Pennsylvania and 
sent back to New York as a suspicious 
character. His usefulness with the 
mission being ended, Berkenhout was 


* The official organ of the Historical Society 
of Pennsylvania. 
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sent back to England. He was granted a 
pension and occupied himself with writ- 
ing on various subjects until his death 
in 1791. The Dictionary of National 
Biography says: “He was familiar with 
the French, German, Dutch and Italian 
languages, was a good mathematician, 


HAROFE 


and is said to have been skilled in music 
and painting.” Mr. Peckham accom. 
panies the “Journal” with many valy. 
able notes which add greatly to its jp. 
terest. It is a pathetic story of a man of 
real ability descending to be a spy and 
wasting his talents in literary hack work. 


HAIVRI 


THE HEBREW MEDICAL JOURNAL 


We have received the thirteenth anni- 
versary number of this periodical, pub- 
lished semi-annually in New York under 
the editorship of Dr. Moses Einhorn, as 
a vehicle for Hebrew medical literature 
and especially as an aid to the further- 
ance of Hebrew medicine in Palestine. 
The present issue is dedicated to Sig- 
mund Freud and contains an exposition 
of his metapsychology by Dr. A. A. Brill, 
and a biographical sketch by Dr. Philip 
Lehrman, dealing especially with 
Freud’s earlier research. ‘The journal 1s 


published partly in English and partly 
in Hebrew. A prominent and valuable 
feature are the frequent articles of a 
biobibliographical character which it 


_ publishes, including text and transla. 


tions from ancient Hebrew literature. 
With a number of distinguished con- 
tributors this well-printed and _ illus- 
trated periodical deserves the success it 
has achieved. To the large number of 
Jewish physicians who are now seeking 
refuge in the United States it will have 
especial value. 


“i 
| 
* 
C 
I 
| 
| 
wil 
+ 
| 


NEWS AND 


A COMMEMORATION IN HONOR OF HIPPOCRATES 


The University of California Medical 
School joined the Greek residents of San 
Francisco on December 5, 1940, in a cere- 
mony in honor of the 240oth Anniversary 
of the birth of Hippocrates. At the cere- 
monies in Toland Hall a replica in plaster 
of the marble bust of Hippocrates in the 
British Museum was presented to the 


COMMENT 


“Medical School by the Greek colony of San 


Francisco. Addresses were made by Drs. 
Pan S. Codellas, lecturer on the history of 
medicine, W. J. Kerr, and Chauncey D. 
Leake. A collection of books and manu- 
scripts relating to Hippocrates was on dis- 
play in the Crummer Room, where the 
bust was placed. 


MEDICINE IN RARE AND EARLY EDITIONS 


The Argosy Book Store’s Catalogue No. 
117, isa well classified presentation of over 
nine hundred items of medical interest, 
especially rich in Americana and in the 
writings of English leaders of science and 
medicine in the eighteenth and nineteenth 
centuries, beginning with Cheselden, 
Samuel Sharpe, and Ranby and continuing 


with the giants of the early years of the 
next century, Abernethy, Brodie, Astley 
Cooper, the Bells, and so on. ‘There is a 
large lot of first editions of Oliver Wendell 
Holmes and also of S. Weir Mitchell. 
Many fine engravings of medical celebri- 
ties and a number of autographs are in- 
teresting items. 


HISTORY OF MEDICINE IN INDIANA 


Miss Ruth McNutt is gathering material 
for a history of medicine in Indiana, to be 


compiled under the auspices of the In- — 


diana Association of the History of Medi- 
cine. 


Any one who has any material or infor- 


mation which would be of use in such a 
history is requested to send it to Miss Mc- 
Nutt, Librarian, University of Indiana, 
School of Medicine, 1040 West Michigan 
Street, Indianapolis, Indiana. 


THE LIBRARY OF SIR D’ARCY POWER 


As it is no longer safe to have a collec- 
tion of books under one roof in London, 
Sir D’Arcy has decided to offer his library 
for sale at Messrs. Sotheby within the next 
few weeks, before land-mines and bombs 
have destroyed it entirely. 

The collection includes a series of some 


sixty or seventy editions of the “Regimen 
Sanitatis Salerni’” chiefly French, German 
and English, a wonderful storehouse of 
popular dietetics from which came much 
of the information which is still in use, 
such as ‘““The Best Doctors are Dr. Diet, 
Dr. Quiet and Dr. Merryman.” It began 
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as a few hundred verses dedicated to the 
eldest son of William the Conqueror, 
though he never came to the throne. It 
was copied over and over again in every 
European language, each editor adding 
something of his own until, when print- 
ing was introduced, it had become a sub- 
stantial volume with woodcut illustra- 
tions. The collection was formed with the 
object of showing how successive editions 
had been enlarged. | 

The library also contains most of the 
works of Osler and Harvey Cushing, many 
of which are autographed, and a series 
of unpublished letters from Dr. Weir 
Mitchell about William Harvey. 

Harvey and John Hunter are both well 
represented and there is a valuable collec- 
tion of writings of English surgeons of the 
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sixteenth century. The chef d’ceuvre is, 
small volume dated 1595 which Dr. Bayley 


_used to send as a Christmas present to hi 


friends. This volume has an inscription in 
Dr. Bayley’s handwriting, when he pre. 
sented it to the Lord Chief Justice of King 
James I and is therefore unique, for the 
name was not known and Bayley has signed 
this copy in full. He was a fellow of Ney 
College, Oxford, and is buried in the ante. 
chapel. ‘The book deals with diseases of the 
eyesight and subsequent editions, consid. 
erably altered, were issued by his nephew, 
Dr. Bannister. ‘There is also a copy of the 
1552 edition of the ‘“Woman’s Book” 
which lacks the last page, and an auto- 
graphed letter from that genial anatomist, 
Dr. Oliver W. Holmes, sending a copy of 
“The Wonderful One-horse Shay.” 


BOOK CATALOGUES 


Schuman’s latest catalogue, List “‘B,”’ 
contains some very good items including 
eight or nine Paracelsians, among them 
the Latin translation of his De Restituta, 
London, 1578, and his surgery, Strassburg, 
1605; also a first edition in the original 
boards of Browning’s Paracelsus, London, 
1835. There are many good nineteenth 
century English and American items; 
Drake’s ‘Principal Diseases of the Interior 
Valley of North America,” to which Dr. 
William Osler attached so much impor- 


tance; also Drake’s “Pioneer Life in Ken. 
tucky,” an autobiographical book of value; 
Gibson’s “Rambles in Europe,” with its 
thumbnail sketches of the prominent Eng- 
lish and Continental surgeons and physi- 


cians of the early nineteenth century, and 


similar books, which have now become 
very difficult or impossible to obtain. A 
first edition of Gurlt’s great history of sur- 
gery figures among the good things in the 
list. 
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BOOK REVIEWS 


MepicaL Cxassics. Compiled by Emerson 

"Crosby Kelly, m.p. Baltimore, Williams and 
Wilkins Company. (1) Caleb Hillier Parry 
(1755-1822) and Robert James Graves 
(1796-1853): Descriptions of Exophthalmic 
Goiter. Vol. 5, No. 1. September, 1940. 
(2) Selections from the Writings of John 
Fothergill (1712-1789). Vol. 5, No. 2, 
October, 1940. (3) Selections from the 
Writings of Sir Jonathan Hutchinson 
(1828-1913). Vol. 5, No. 3, November, 1940. 
(4) Selections from the Writings of Sir Wil- 
liam Bowman (1816-1892) Vol. 5, No. 4, 
December, 1940. 


(1) In the introduction to the descrip- 
tions of exophthalmic goiter by Parry and 
Graves, Dr. Kelly discusses the eponymic 
names given to the condition. ‘Though gen- 
erally known as Graves’ disease in English 
speaking countries, William Osler in 1897 
called attention to the description of ex- 
ophthalmic goiter by Caleb Parry in 1796, 
which was published in a posthumous edi- 
tion of Parry’s writing in 1825, ten years 
before Graves published his report of three 
cases he had observed, and it was Osler 
who suggested Parry’s name as an eponym 
for the condition. In Germany, Basedow’s 
name is generally applied to exophthalmic 
goiter though his description of the disease 
first appeared in 1840. Other physicians, 
Flajani, Demours, and Scarpa, had also re- 
ported their observations. All of which 
shows the fallacy of eponymic nomencla- 
ture. Parry’s reports of nine cases of en- 
largement of the thyroid gland in connec- 
tion with enlargement and palpitation of 
the heart, and of five cases of bronchocele, 
with affections of the head, were published 
in his “Elements of Pathology and Thera- 
peutics,” in 1825, three years after his 
death. Graves’ description of three cases 
formed part of one of his clinical lectures 
at the Meath Hospital during 1834-5. 
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(2) John Fothergill, the Quaker phy- 
sician of London, should be held in affec- 
tionate remembrance in this country be- 
cause of his many services to it before the 
Declaration of Independence, and even 
during the Revolution. It was Fothergill 


_who brought about the publication in 


England of Franklin’s account of his ex- 
periments with electricity, and during the 
many years that Franklin lived in London 
they were close friends. He was very active 
in aiding American medical students who 
came to England to study in London and 
Edinburgh, he was a great benefactor of 
the Pennsylvania Hospital, and he fi- 
nanced William Bartram on his scientific 
travels to study the flora and fauna of the 
South. Dr. Kelly reproduces Fothergill’s 
classic little book “An Account of the Sore 
Throat Attended with Ulcer,” published 
in 1748, which was long the standard work 
on diphtheria, the name first applied to the 
disease, in 1826, by Bretonneau. 

Fothergill’s other paper reproduced by 
Dr. Kelly is his description “Of a Painful 
Affection of the Face,” which was pub- 
lished in ‘‘Medical Observations and In- 
quiries” in 1773. The affection was tic 
douloureaux, and his account was based 
entirely on personal observation. 

(3) Dr. Kelly reproduces Jonathan 
Hutchinson’s “Report of the Effects of In- 
fantile Syphilis in Marring the Develop- 
ment of the Teeth,” the paper which gave 
rise to the eponym “Hutchinson's teeth,” 


descriptive of the deformity of the teeth 


characteristic of congenital syphilis; and 
his classic contribution “On the Different 
Forms of Inflammation of the Eye Con- 
sequent on Inherited Syphilis.” The 
lengthy bibliography preceding these 
papers suffices to show that no two con- 
tributions of the same importance could 
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have been chosen from it, although 
Hutchinson’s writings were all of the first 
quality. As Dr. Kelly says, “This man was 
a naturalist, pathologist, surgeon, opthal- 
mologist, syphilographer and neurologist, 
and he quotes Bruce’s statement that he 
was “‘the last of the multispecialists.”” Like 
Fothergill, Hutchinson was a Quaker. 

(4) William Bowman had the unique 
distinction of making lasting contributions 
to anatomy, especially the microscopic 
anatomy of the kidneys, and not only to 
the microscopic anatomy but to the clini- 
cal surgery of the eye. To indicate this 


double distinction, Dr. Kelly has repro- 


duced Bowman’s article “On the Structure 
_and Use of the Malpighian Bodies of the 
Kidney,” and his two invaluable lectures 
on the “Parts Concerned in the Operations 
of the Eye,” and on the “Structure of the 
Retina.” Bowman was a rare combination 
of anatomist, physiologist, and clinician. 
These papers well illustrate his facility in 
each department. Each of these numbers 
of Medical Classics is accompanied by a 
brief biographical sketch of the author of 
the paper or papers included, with appro- 
priate portraits and excellent bibliog- 
raphies. 


BACILLARY AND RICKETTSIAL INFECTIONS, 
ACUTE AND CHronic. A TEXTBOOK. BLACK 
DEATH TO WHITE PLAGUE, by William H. 
Holmes, m.p., Professor of Medicine, North- 
western University Medical School. New 
York, The Macmillan Company, 1940. 


A pathetic interest attaches to this book, 
its author dying, November 2, 1940, when 
but fifty-three years old, just on the eve of 
its publication. At the time of his death 


he occupied the professorship of medicine . 


in the Medical School of Northwestern 
University, a position for which he was 
especially well qualified because of his 
thorough training in pathology and his 
large hospital experience. It was this train- 
ing which also peculiarly fitted him to 
write this very ambitious and important 
work, a textbook written on very original 
and unconventional lines. Dr. Holmes felt 
that each disease which he considered 


should be envisaged as completely as poy 
sible, not only from the factual point of 
view but also with relation to its medical, 
social, and historic importance. In other 
words instead of merely detailing th 
symptoms, diagnosis, pathology, and treat. 
ment of any disease, he has illuminated the 
subject by considering all the aspeds 
which it presents in relation to environ. 
ment and its influence in the past as well 
as the present on social, economic or other 
conditions. In order to carry out his ide 
he has confined himself in this volume tp 
the bacillary and rickettsial infections 
leaving virus diseases, and infections of 
coccal, spirochetal, and protozoal etiology 
for subsequent presentation, a promis 
which it is sad to think he can never fulfil. 
In this volume, however, he has dealt with 
so many diseases of the utmost importance 
in such a thorough manner that it is to be 


hoped that his book will be studied and 


used notwithstanding this limitation of its 
scope. It is impossible in the extent of this 
review to describe in detail, or even to 
simply enumerate the subjects which he 
considers. From the lengthy descriptions 
of plague, leprosy, cholera, typhus fever, 
to the discussion of the less conspicuous 
infections, such as erysipelas, every section 
is a complete and thorough analysis of the 
subject, evidently written by one who had 
firsthand knowledge. Excellent condensed 


bibliographies are appended to the sec 
tions and the book is well indexed. 


THe Mepicat Reports OF JOHN Y. BAssett, 
M.D., THE ALABAMA STUDENT. With an In 
troduction by Daniel C. Elkin, m.p. Spring: 
field, Ill., Charles C. Thomas, 1941. 


In 1908 Osler published a collection of 
essays under the title “An Alabama Stu 
dent and Other Biographical Essays.’* 
The first essay was an account of John ¥. 


Bassett, whose contributions to periodical 


medical literature had attracted Osler’s at 
tention by their superior character and le 
him to look up their author. He got 


communication with Dr. Bassett’s daugh 


* Oxford University Press, 1908. 
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ter who sent him a number of letters writ- 
ten from Paris by Dr. Bassett in 1836. The 
articles which had attracted Osler’s atten- 
tion were contributed by Bassett to the 
Southern Medical Reports, a medical jour- 
nal edited by Erasmus Darwin Fenner, a 
physician of New Orleans. Unfortunately 
Fenner’s enterprise only survived for two 
years and having a very limited circula- 
tion Bassett’s papers were practically lost 
to the world until Osler brought them to 


light. Bassett was one of the young Ameri- | 


cans Osler loved to recall, who completed 
their medical training by studying under 
the great French teachers who flourished 
in Paris during the eighteen-thirties. Re- 
turning to the United States, Bassett prac- 
ticed in Huntsville, Alabama, and the two 
articles by him which are reproduced in 
this little volume are concerned with the 
climate and diseases of Huntsville and 
Madison County. The case reports which 
he includes are most interesting, from a 
sociological as well as a medical point of 
view. Dr. Elkin has added as an appendix 
a letter from Dr. Claudius H. Mastin ‘to 
Osler, giving many interesting details con- 
cerning Bassett, of whom Dr. Mastin was 
an office pupil. We hope that this delight- 
ful little book will meet with the favor it 
well deserves. 


A History or Mepicineg, by Arturo Castigli- 
oni, M.D., Formerly Professor at the Uni- 
versity of Padua; Research Associate in the 
History of Medicine at Yale University. 
Translated from the Italian and Edited by 


E. B. Krumbhaar, m.p. New York, Alfred 
A. Knopf, 1941. 


This English translation of Castiglioni’s 
comprehensive medical history will receive 
a hearty welcome from all those interested 
in the subject, especially since so many 
years have elapsed since the last edition of 
Garrison was published. It is particularly 
fortunate that the author and the Ameri- 
can editor have been in contact with one 
another in this country throughout its 
preparation. Their close collaboration has 
enabled Dr. Krumbhaar to adapt it to 
American readers without in any way 
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changing the scheme of the original work 
or interfering with the author’s views. In 
a short preface Dr. Krumbhaar states that 
“with the complete approval of the author, 
I have omitted many details of local Italian 
interest, and inserted new material, espe- 
cially when dealing with the more impor- 
tant phases of American and British med- 
icine.” The result of this cooperation has — 
been most successful in founding a well 
balanced history of medicine from both the 
Continental and American standpoints. A 
good instance of the value of such a — 
balancing of views is witnessed in the dis- 
cussion of the discovery of the circulation. 
While Harvey’s claims are clearly estab- 
lished full justice is done to Realdus Co- 
lumbus, Cesalpinus, and Fabricius for 
their contributions, The various sections 
are accompanied by excellent bibliog- 
raphies and there is a very complete index 
of names and another of subjects. ‘The 
book is profusely illustrated with well 
chosen pictures. 

Professor Castiglioni’s fame as a his- 
torian rests not only on the well founded 
reputation of this great history, but also on 
a large number of other contributions to 
the literature of medical history, and on 
the many lecture courses he has given in 
this country. He is fortunate in having the | 
English version of his book appear under 
the editorial supervision of so distin- 
guished a scholar and medical historian as — 
Dr. Krumbhaar. 


WILuiAM Harvey, PHYSICIAN AND BIOLOGIST: 
His Precursors, His OPPONENTS AND SUC- 
cessors. Parts 1-v. By H. P. Bayon, Mo»., 
PH.D. Reprinted from Annals of Science, 
Vol. 3, No. 1, January, 1938. London, 
Taylor and Francis, Ltd. 


This is a very fully documented study of 
the work done by Harvey's predecessors, 
which bears upon his discovery; of the way 
in which Harvey’s discovery influenced his 
contemporaries, and how his methods of 
investigation and their results influenced — 
the work of subsequent investigators. Dr. 
Bayon shows that though Galen and some 
of the sixteenth-century anatomists, such 
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as Vesalius and Columbus, had performed 
experiments, none of them carried on ex- 
periments in orderly sequence to definite 
conclusions. Harvey created the modern 
use of laboratory experiments in a me- 
thodical manner. The earliest known 
reference to Harvey’s discovery is in a 
manuscript in the British Museum, writ- 
ten by Henry Power, which refers to it 
under the date 1614, two years before 
Harvey’s notes on the Lumleian lecture in 
which Harvey himself describes it. The 
first printed notice of Harvey's work 
which Bayon has found is: by Robert 
Fludd, the Rosicrucian, who refers to Har- 
vey’s book in a volume entitled “Integrum 
morbum mysterium,” etc., published in 
- 1631. Bayon directs attention to the im- 
portance of Harvey’s experimental meth- 
ods as described in his ‘‘Exercitationes de 
Generatione Animalium,” a work which 
has been somewhat overshadowed by the 
fame of the “De motu cordis.” Bayon gives 
a very full account of the reception of Har- 
vey’s discovery by his contemporaries. It 
was acclaimed by some of the most promi- 
nent British anatomists who wrote shortly 
after its announcement, and bitterly de- 
nounced by others, especially James Prim- 
rose. Within a decade, however, Harvey 
had won notable support from Francis 
Glisson and John Wallis in England and a 
little later from Nathaniel Highmore. 
Francis de le Boé, of Leyden, Borelli in 
Italy, and Rudbeck in Sweden were pow- 
erful supporters of Harvey on the Con- 
tinent. At Paris, Harvey’s most determined 
antagonists were Guy Patin and Jean 
Riolan, the younger. Bayon describes fully 
_ the claim that Harvey’s discovery was based 


largely on the observations of the valves | 


in the veins by Fabricius, Harvey's teacher 
at Padua. But, as Bayon points out, Harvey 
left Padua in 1602 and his book was not 
published until 1628, after twenty-six years 
of. study and experiment. Also the demon- 
stration of the action of the valves is but a 
small part of the total discovery. 

Dr. Bayon surveys extensively the early 
literature bearing on the discovery of the 
lymphatic system and the capillaries, sub- 


jects which Harvey left practically up 
touched. There follows a very interesting 
review of the references to Harvey and his 
discovery in contemporary literature, Jy 
Part 11 Bayon reviews at some length the 
history of anatomy and physiology through 
antiquity, the Middle Ages and the Renais. 
sance. ‘Though Leonardo da Vinci made 
accurate drawings of the heart and blood 
vessels, he shows no knowledge of their 
functions beyond the conceptions of his 
predecessors. In ‘“‘Pantagruel’” Bayon has 
found certain statements which seem to in. 
dicate that Rabelais had imbibed some of 
the views of Servetus, whom he had cer- 
tainly known. Bayon enters upon a very 
full discussion of the discovery of the pul- 
monary circulation, concluding that while 
Servetus mentions the pulmonal passage of 
the blood in the course of a theological 
disquisition, Realdus Columbus described 


the pulmonary circulation and supported — 


his description with anatomical: proofs, 
which according to Bayon absolve him 
from mere plagiarism of Servetus. The 
claim that Cesalpino was the real discov- 
erer of the circulation so ardently main- 
tained by many Italian writers on the sub- 
ject, is skilfully disposed of by Bayon. 
Cesalpino knew Realdus Columbus at 
Pisa, and his first important contribution 
was not published until 15°71, twelve years 
after Columbus’ “De re anatomica.” Also, 
as Bayon has shown elsewhere, Cesalpino’s 
use of the term circulation refers to the 
chemical circulation of the blood due to 


“the alternate rising and falling of fluid, 


caused by the heat of the heart and the 
cooling action of the inner organs.” As to 
Ruini, whose work on the anatomy of the 
horse is by some supposed to contain an 
account of the circulation, the book was 
not printed until 1598, at a time when the 
works of Realdus Columbus and Cesal: 
pino were well known, and Ruini adds 
nothing new to them. Other minor claim 
ants to the discovery are briefly discussed 
and disposed of. Dr. Bayon’s book 1s 4 
valuable addition to the already som 

overwhelming mass of Harveian literature. 


a 


a 
f 
a 
3 
b 
f 
| 
| 


It is notable for its thoroughness, accuracy, 
and especially for its impartiality. 


MeviciIns AND HuMAN WELFARE. By Henry 
E. Sigerist, M.D., D.Litt. The Terry Lec- 
tures, Yale University, 1940. New Haven, 
Yale University Press, 1941. 


We may recall the reluctance with 
which Sir William Osler finally consented 
to deliver the Ingersoll Lecture on “Im- 
mortality” at Harvard, feeling that such a 


subject hardly appertained to a physician. — 
_Dr. Sigerist says he had to overcome con- 


siderable hesitation before he accepted 
the invitation to deliver the Terry “Lec- 
tures on Religion in the Light of Science 
and Philosophy” at Yale, “being neither 
a theologian, nor a philosopher, nor even 
a religious man, at least not in the conven- 
tional sense of the word.” In both in- 
stances it is fortunate for their hearers and 
readers that the lecturers overcame their 
reluctance. The opening paragraph of Dr. 
Sigerist’s first lecture gives the reader an 
idea of the vantage point from which he 
enters upon his task, “Medicine and re- 
ligion have one common origin,” sickness 
and death were due to evil spirits and 
therefore were to be combatted by spir- 
itual means. The cause being known the 
next important step was to study what 
course the affliction would follow, the 
prognosis of the disease, which was done 
by the observation and interpretation by 
the sorcerer-priest of the omina, and by 
their study ascertain what means should 


be employed to appease the evil spirits. 
_ Such were the prevalent ideas in the medi- 


cine of the Babylonians, Persians, and 
Egyptians. The Jews rejected demons and 
exorcisms, but yet regarded disease as 
God's punishment for sin. The Greeks 
were the first to develop a system of medi- 
cine based solely on observation and rea- 
son, excluding the supernatural, although 
there was also a form of theologic medi- 
cine maintained by the priests of Askle- 
plos. Though Roman medicine was chiefly 
developed by Greek physicians the Latins 
also adopted an elaborate system of reli- 
gious medicine. Christianity had to com- 


Book REVIEWS 361 


pete with the healing cults of paganism 
and accordingly it soon had an array of 
miracle-working saints and healing shrines. 
The special appeal of Christianity to the 
weak, the sick and the poor, preaching the 
duty of charity and helpfulness, raising 
the position of the sick from one to be re- 
garded as an outcast suffering from the 
wrath of the gods to one who should be 
tended and relieved, and would ulti- 
mately achieve immortality, was chiefly re- 
sponsible, Sigerist thinks, for its rapid 
spread. At first Christianity was in opposi- 
tion to the rational Greek medicine and 
some centuries elapsed before, in the 
Benedictine monasteries, the monks not 
only cared for the sick but studied and 
transcribed the medical writings of the 
ancients. 

The lecture continues with a concise 
but valuable résumé of the changes in the 
attitude towards disease which the world 
has witnessed from medieval times to the 
period when epidemic and endemic dis- 
eases were finally brought under more ef- 
ficient control by scientific discoveries such — 
as vaccination and the rise of the knowl- 
edge of the role played by micro-organisms 
in their causation. 

The second lecture is entitled “Health,” 
and begins with a review of the Greek 
concept of health, which the Greek philos- 
ophers and physicians exalted as the high- 
est good, although Plato and some of his 
followers dissented. Christianity reversed 
this view. The body was despised and the 
soul exalted at its expense. In the Middle 
Ages the public baths were supposed to 
serve a hygienic purpose but, particularly 
after the advent of syphilis, they were 
breeders of infection. A good many writ- 
ings on the art of conserving the health 
appeared. In the eighteenth century many 
excellent books on public health matters 
were published, especially the outstand- 
ing work of Johann Peter Frank, and the 
attention of governments as well as private 
individuals was powerfully awakened; yet 
the unsanitary conditions which prevailed 
among the working class in England were 
appalling as late as 1842, when Chadwick 
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